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The Metabolic Preparation and 
After-Care of Surgical Patients 








® Harris A. Houghton, A.B., M.D., New York City 


liacozzi of Bologna (1546-1599), who first 

developed the operation of rhinoplasty, the 
fundamental principles of which are in use today, 
counseled surgeons to prepare candidates properly 
for operation. “The patient must be of healthy 
constitution, not affected by anemia or syphilis, 
and, above all, he must be obedient and patient. 
... The first step of the doctor is that of purging, 
with proper medication, the excrements and harm- 
ful liquids which he discovers in great quantity in 
the body of the patient, after having subjected him 
to an appropriate regimen” (translation supplied 
by Dr. Jerome P. Webster of the College of Phy- 
sicians and Surgeons, Columbia University). 

We are yet uninformed as to what are the limits 
of perfection in postoperative care that remain to 
be attained in laryngectomy, thyroidectomy, pros- 
tatectomy, -mastoidectomy, and other major surgi- 
cal operations. Apparently, we have not reached 
the irreducible minimum in healing time, or learned 
all there is to know jin avoiding complications. 
We recognize the necessity of employing a nursing 
service, especially trained for the type of work in 
prospect, and we hope for much improvement in 
metabolic preparation and post-operative care. 
There is always room for advancement. Danger 
of complications can be lessened, the wound can 
be encouraged to heal more promptly and with less- 
ened secretion, and other changes introduced for 
better handling of the patients. 


Ti: sixteenth century surgeon, Gasparo Tag- 


In this class of work the following specific results 
are to be attained: 

(1) The maintenance of proper metabolic bal- 
ance as evidenced by accurate plasma chemical ex- 
aminations. 





_ Read before a clinical conference of the staff of the Park 
West Hospital, May 21, 1934. Read in abstract before the New 
Hoy Academy of Medicine, Section of Otolaryngology, May 17, 
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(2) Prevention of postoperative vomiting—and 
in many instances, this is very important. 

(3) The use of means we have at hand for 
the proper maintenance of the cardiovascular appa- 
ratus often found in a damaged condition. 

(4) Preservation of maximal rena] function, es- 
pecially in the matter of free water excretion. 

(5) The prevention and relief of postoperative 
shock. 

(6) Reduction to the lowest possible point of 
the quantity of postoperative bronchial secretion, 
an essential in operations on the upper respiratory 
tract and in the aged. 

Many, if not all, of these particularities will be 
considered in that which is to follow. 

Anesthesia. Of late years there has been a ten- 
dency to drift away from ether anesthesia to other 
forms. The use of ether initiates many chemical 
reactions in the body, largely by its power to dis- 
solve out fat from the cell, against which safe- 
guards must be erected. That which follows is 
predicated somewhat on the use of ether; the gen- 
eral principles underlying, however, are the same 
regardless of the anesthetic used. Avertin causes 
few if any metabolic complications, and is the anes- 
thetic of choice for head or brain surgery in many 


hospitals, The general rule is, with damaged kid- 
neys, to avoid ether. With damaged liver, avoid 
avertin. 


Syphilis and Surgery. Every candidate for opera- 
tion should be regarded as a potential syphilitic 
until proven to the contrary, and the burden of 
proof rests on the assisting metabolist. The search 
for the stigmata of congenital syphilis should be 
particular, orderly and complete, in the course of 
which no dependence can be placed on negative 
Wassermann or Kahn tests. 

Prior to operation, antisyphilitic treatment is 
usually contraindicated, but the exact status of the 
patient with reference to syphilis should be deter- 
mined and kept in mind during the postoperative 
period. Occasionally, a wound will fail to heal 
properly, and a few doses of red iodide of mer- 











cury by the hypodermatic route will clear up an 
anxious period and shorten hospitalization. ; 

Care of the Circulation. The Heart. Extensive 
valvular lesions among candidates for operation 
are not infrequent. I have never refused opera- 
tion to patients having serious damage to the con- 
duction system. On the whole, damage to the con- 
duction system, per se, does not contraindicate op- 
eration, but there is, of course, added danger. Sev- 
eral patients under observation have passed through 
operative procedures with branch bundle block, old 
coronary thrombosis, and a few with complete heart 
block (tonsillectomies). Auricular fibrillation is 
also an added risk, but oftentimes in minor grades 
the fibrillation seems to somewhat improve. None 
have died. 

Most frequently the ordinary form of myocardial 
degeneration without valvular lesions (or with mod- 
erate mitral ring dilatation due to myocardial de- 
generation), such as occurs in elderly people, is 
the cause of the insufficiency encountered. Inas- 
much as it is always secondary, careful diagnostic 
work should be undertaken to determine the exact 
cause, viz., whether of renal or septic origin, or 
whether it is a manifestation of long-continued 
hypertension. Aside from rest in bed and the diet 
to be described, appropriate treatment consists in 
the administration of any good tincture of digitalis, 
one drachm after meals, in water, for six doses, 
the last dose to be given the morning of operation. 
It will be found that the digitalizing effect will per- 
sist for three to four or five days, when the series 
may be repeated, if necessary or desirable. 

Arterial Tension. In my experience, hypotension, 
for instance in candidates for tonsillectomies, often 
occurs, and if found, one would immediately think 
of suprarenal deficiency and increased liability to 
surgical shock. These patients belong to a consti- 
tutional type of status lymphaticus recessivus, which 
will be spoken of later. 

Arterial hypertension is met with constantly, but 
as a rule needs no interference, especially if the 
myocardium is reasonably sound. The suggested 
preoperative diet tends to lower the pressure some- 
what. Should the myocardium be the seat of de- 
generation, or should there be considerable arterio- 
sclerosis, the pressure may be definitely reduced 
by diet and rest, much to the relief of a wearied 
heart muscle. 

Advanced Arteriosclerosis. In this condition, the 
possibility of a cerebral or visceral thrombosis as 
a postoperative complication should be kept in mind. 
Apparently no diagnostic measure or therapeutic 
possibility is available to assist in warding off an 
accident of this kind. 

Status Hypoplasticus or Status Lymphaticus Re- 
cessivus. Although students of anthropomorphic 
types inform us that malignant disease rarely ap- 
pears in those who have hypoplastic or lymphatic 
constitutions, an opinion in which [ fully concur, 
the two are occasionally found associated. In such 
patients postoperative shock and low blood pressure 
are most apt to occur. Careful diagnostic work and 
attention to the point will disclose those in whom 
postoperative shock may reasonably be predicted. 
The condition, therefore, may be combated before it 
Starts. 


The liberal use of suprarenal gland products is 
indicated. Beginning three or four days before 
operation, and after hospitalization, five grains of 
desiccated whole suprarenal gland substance may 
be given t.id., after meals. In addition, gtt. x 
1-1,000 adrenaline chloride solution by the hypoder- 
matic route may be given, q. 6 h. I have consid- 
erable confidence in this procedure in selected pa- 
tients as a preventive of shock. The dosage may 
be decreased if symptoms of intolerance, such as 
cardiac distress, arise. 

Hypothyroidism and Postoperative Care. Occa- 
sionally a patient will present symptoms of mild hy- 
pothyroidism, a condition better left untreated unless 
the wound fails to heal promptly and properly or 
the patient needs thyroid for comfort. In the lat- 
ter event, three or four grains of thyroid extract, 
t.i.d., in the feedings, will materially aid in recovery. 
It is needless to remark that the basal metabolism 
test is of value only occasionally in establishing a 
diagnosis. 

Hyperthyroidism. This field is so large that it 
would take considerably more time to cover it than 
is allowable here. Therefore, it will be passed, 
with a hope that at some future time it will receive 
exclusive consideration. The condition calls for 
special handling and extra safeguards. 

Conditions Revealed by Altered Chemical Pat- 
tern of the Blood. My schema for blood chemical 
analysis and renal functional measurement is de- 
signed to cover this field. Classifications are based 
on abnormal physiology to the exclusion of pathol- 
ogy, a system more desirable in this work. 

Anemia and Surgery. The first item to be noted 
is the red blood cell volume. Most of the simple 
anemias disclosed by the red blood cell count and 
Hb determinations are of the relative type due to 
salt and water retention. Patients with this type 
of anemia bear operation well, and, unless extreme, 
with definite renal limitations in the excretion of 
salt and water, the condition may usually be ignored. 
In our ordinary work, interpretation of the red 
cell count and the Hb determinations should always 
be done in the light of the red cell volume to esti- 
mate the water retention. 

Alkali-Acid Equilibrium. You are, of course, 
familiar with the standards employed to express 
degrees of deviation in the acid-alkali balance. The 
importance of maintaining this balance in preopera- 
tive and postoperative care is exceeded only by the 
necessity of keeping the glucose content of the 
plasma well under control at all times. Not only 
is healing greatly retarded by the tendency to acido- 
sis, but postoperative vomiting is largely due to 
relative degrees of acidosis. We, therefore, take 
great pains to keep the CO: content of the plasma 
at or as near 65 volumes per cent as possible, 65 
being apparently as near the optimum as experience 
can dictate. 

It is not difficult to remember that as the CO. 
decreases, indicating a drift towards acidosis, ace- 
tone and diacetic acid usually appear in the urine 
when the COz reaches 47%. It is likewise not diffi- 
cult to remember that etherization lasting one and 
one-half hours causes a drop of about 15 points in 
the plasma COs. My endeavor has been so to 
handle these patients that the COz never goes below 
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55%, and it can usually be done. To meet the 
especial strain of etherization, the patient should 
not go to the operating room with a COs: of less 
than 65%, and if it can be raised to 70% prior to 
operation, so much the better. To do this requires 
time, and it is this feature ef the preparation which 
accounts for the demands made on the patient and 
the surgeon to be indicated later. 

To raise the CO, to the highest point, diet fat 
and protein are cut to a point as low as possible, 
and at the same time the plasma concentration of 
glucose is watched for any tendency to rise. In the 
latter event, insulin should be started immediately. 
Postoperative feedings should carefully cover this 
point, as a failure in quick and proper healing may 
be laid to a mild acidosis which often occurs unless 
watched. 

Water Balance. Dehydration occurs in this 
work, especially in cases where the operation has 
involved the gastrointestinal tract, and there has 
been a considerable amount of vomiting. The treat- 
ment is that for shock. Water retention is often 
observed, and frequently not recognized. Milder 
grades tend to correct themselves after the imme- 
diate effect of the ether has passed, and if salt or 
sodium bicarbonate ingestion has not been too lib- 
eral. Water retention is secondary to excessive 
salt intake. It has been said that the organism 
must retain at least twelve pounds of water before 
edema becomes clinically evident. Sufficient hydre- 
mia to favor excessive bronchial secretion, regard- 
less of circulatory competence, may be detected in 
the reduction of the red cell volume long before skin 
edema becomes evident. 

Calculation of water intake and output during 
hospitalization periods is so crude a method of de- 
tecting early grades of water retention as to be all 
but worthless. Long before the skin shows pitting 
on pressure, the following signs of water retention 
may be detected: 

1. Lowered red blood cell volume. 

2. Increased tension on the wound stitches, and 
swelling of the skin along the margins of the in- 
cision. 

3. A boggy feeling to the skin of the flanks as 
one grasps the skin in the hand. 

Even mild grades of water retention should re- 
ceive immediate attention, as the condition is liable 
to become progressive. Salt or any substance in 
which there is the sodium base should be inter- 
dicted, and, if the occasion demands, a few daily 
doses of parathormone should be given to elevate 
the calcium content of the plasma and restore the 
normal Na:Ca ratio. Vasomotor tonus and the 
tonus of the cardiac musculature, as well as the 
renal excretory power, are improved, and the water 
automatically released for excretion. 


Renal Incapacity and Nitrogen Retention, An 
item of major importance has to do with renal 
incapacity and nitrogen retention. Any person who 
faces surgery is entitled to have his or her renal 
functional capacity carefully calculated. Our class:- 
fications of renal diseases have been in an unsatis- 
factory state owing to the fact that we have been 
attempting to express functional incapacity in terms 


of pathology. Furthermore, we have failed prop- 
erly to appreciate the fact that kidneys may have 
many functions in their excretory relationships, 
some of which may be quite damaged and others 
quite normal. It is, therefore, difficult to see how 
these deviations of various kinds can be expressed 
in terms of a common denominator, such as is 
attempted in the use of the Mosenthal concentration 
test, or the phenolsulphonphthalein test. In fact, it 
is not possible with a precision expected today. 
Such methods are rapidly falling into disfavor. 

The urea clearance, proposed by Addis and per- 
fected by VanSlyke, is by far the best functional 
test of renal capacity for the excretion of nitrog- 
enous waste which has yet been devised, in that 
it makes use of a natural indicator, urea. It does 
not pretend to be an indicator of renal capacity for 
the elimination of sodium or the mineral bases, 
for which, as yet, we have no formula. The final 
figure of functional capacity for the elimination 
of nitrogenous waste according to the urea clear- 
ance comes to the clinician in percentage of normal 
excretory power, 100% being regarded as the 
standard normal. If the renal capacity lowers to 
about 40%, urea begins to pile up in the plasma, 
and creatinine retention begins at about 25%. Ten 
per cent efficiency is temporarily not incompatible 
with life, and during the progress of a nephritis sec- 
ondary to acute infections it may go still lower and 
recovery occur, though with some permanent dam- 
age to the kidneys. 

The urea clearance is easily calculated by any 
laboratory technician who is competent to do a plas- 
ma urea concentration, and is of simple applica- 
tion. We might say arbitrarily that allowing for 
a decrease in functional capacity following anes- 
thesia by ether, and abnormal absorption of foreign 
proteins from the wound and from infections, the 
urea clearance should not show less than 50% effi- 
ciency before operation. A patient showing much 
less should be refused operation unless the capacity 
can be improved. It would be difficult to translate 
this to terms of plasma urea, as the latter figure 
taken by itself without knowledge of the factors of 
rate-intake or rate-output is misleading. The same 
can be said of the N P N. I would regard a creati- 
nine of 3 milligrams per 100 c.c. of plasma, irre- 
ducible by diet, as a dangerous level from this 
standpoint. 

The Plasma Glucose. For the successful com- 
pletion of any major surgery, nothing is more 
important than to watch the plasma glucose figures. 
The strain of etherization on the pancreas, and the 
absorption from the wound of septic material and 
foreign proteins, nowhere reflect themselves with 
more precision than in the functional reserve of the 
pancreas. To depend on the presence or absence 
of sugar in the urine is not only woefully lacking 
in precision but may be entirely misleading. 

Furthermore, both before and after operation, 
we must largely depend upon carbohydrates for 
nutrition. This further strain on the pancreatic 
function is heavy, especially in the aged, and in 
those afflicted with cancer. The latter disorder is 
usually accompanied by more or less hyperglycemia, 
wherever the process may start. 

There are few patients, especially among those 
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of middle and advanced life, who do not require the 
use of some insulin for one or more definite rea- 
sons during the recovery period. It should be used 
judiciously but without hesitation. In this connec- 
tion, it is a matter of common knowledge that dia- 
betics under insulin heal quicker than most normal 
patients. The ideal is to make use of that fact in 
practice, and keep the blood sugar slightly under 
normal rather than in any degree above noimal. 
Feed well and use insulin if necessary. In these 
latter days, diabetes mellitus does not contraindicate 
operation, provided the arterial tree is reasonably 
sound. 

Renal Diabetes and Surgery. Mild degrees of 
renal diabetes do not contraindicate operation, but 
it is essential that a watchful outlook be maintained 
for the onset of pneumonia as a complication. In- 
sulin is, of course, of no avail in this group of gly- 
cosurics, unless the plasma sugar begins to go up. 

The Plasma Calcium. This item is included in 
the blood chemical studies. Occasionally the pa- 
tient will present a low serum calcium. This 
morbid change is apt to induce troublesome capillary 
hemorrhage, especially in tonsillectomies. The ex- 
hibition of calcium or its compounds by mouth, or 
the hypodermatic injection of the gluconate, while 
raising the total serum calcium, is wholly insuff- 
cient to correct the disordered tendency. Calcium 
thus éntering the blood stream does not enter into 
proper chemico-physical relationships in the body 
for useful metabolic purposes. The proper correc- 
tive is the daily dose of parathormone as indicated 
above, commenced two or three days before opera- 
tion and continued indefinitely during the recovery 


period. Hypercalcemia is not amenable to treat- 
ment, and may be ignored from our viewpoint if 
the concentration does not rise above 16 or 17 milli- 
grams per 100 c.c. of plasma. 


Once in the hospital, the care of the patient 
largely falls on the shoulders of the metabolist until 
the preparatory period is completed. This affords 
me an opportunity to say that the responsibility of 
selecting the day of operation should be left largely 
to the associate in metabolism. The latter can 
usually foretell by two or three days the particular 
day on which the optimum metabolic equilibrium 
will be reached. It is most difficult to hold a patient 
for any length of time at that point owing to psychic 
factors. There is no advantage and considerable 
disadvantage in hurry. 

The average patient can be prepared in from four 
to six days. At this stage, additional nursing is not 
necessary, but dietetic skill is. Sometimes it may 
take from ten to twelve days. In younger or more 
vigorous patients, forty-eight hours may suffice, 
Our difficulties arise in getting the CO2 of the 
plasma to the proper level, which takes time and 
is essential to maximum success, especially if ether 
is used. A biopsy, if desired, can be done any time 
during the preparatory period. 

Upon admission, the patient is put to bed with 
bath and sun-room privileges. The diet should con- 
sist of fruits and vegetable soup without salt or 


meat stock, and without fats. Toasted salt-free 
bread, with solid vegetables, is permitted. Coffee, 
tea and salt-free Bent’s crackers or Jewish matzoth 
disks are allowed, but milk and cream are inter- 
dicted, 

There need be no fear of serious deficiency in 
nutrition on this diet, and for a few days digestion 
rarely, if ever, fails. By this procedure, we: 

1. Drain the blood stream and other reservoirs of 
sodium chloride, combating the tendency to edema 
or excessive bronchial secretion. It also takes the 
sharp edge off any hypertension that may exist, 
thus relieving the cardiac muscle to that extent. 

2. Raise the COz of the plasma to the highest 
possible level. 

3. Drain the system of nitrogen waste. 

4. Insure copious water supply in which the 
kidneys mzy carry off urinary solutes. 

On the third day blood should be drawn for a 
second examination to determine the glucose con- 
tent, as an exclusively carbohydrate diet might 
overtop pancreatic capacity even when quantita- 
tively the intake is not excessive. The COe should 
also be done again, as this figure should have gone 
up 10 points or so. Depending on the behavior of 
the COs figure, the metabolist is usually able to 
estimate how much more time will be required for 
the period of preparation. 

Surgeons usually have their own ideas as to the 
care of the buwels, and any preoperative care which 
results in regular movements is satisfactory from a 
metabolic standpoint. Unimportant things should 
not be mistaken for those which are of importance. 

No organic extracts should be administered the 
day of operation. 

The treatment of postoperative shock need not 
be enlarged upon here. Latterly, two distinctive 
types of treatment have developed which may be 
helpful. The first is the use of glucose injections 
with insulin. The second involves the use of the 
oxygen chamber in which atmospheric COs, oxygen, 
humidity and temperature can be controlled. The 
details were recently published by Boothby of the 
Mayo Clinic. Attention should also be paid to a 
recent paper by Atchley.” 

Postoperative Care. Water, in small amounts 
by tube, may be commenced within a few 
hours after operation, for if the preparation has 
been satisfactory, vomiting is rarely encountered. 
Surgeons usually have their own technique along 
this line also. The amount and frequency of feed- 
ings can be increased rapidly with rest periods at 
night. We should avoid trying to do too much for 
our patients ; it does not give them the rest to which 
they are entitled. Food in the form of strained 
vegetable soup, sometimes slightly thickened, to 
which meat stock has been added or not, depending 
on the level of the plasma COs, is by far the nutri- 
tion of choice. Meat juices and scraped beef are 
added later, as the acid-alkali equilibrium is main- 
tained. The plasma glucose and the COz should be 
again determined on the third postoperative day, 
and these examinations should be repeated every 
third day and oftener if necessary. 

It has been my habit to see the first formal dress- 

(Concluded on page 316) 
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Constitutional Deafness 











by a progressive bilateral loss of hearing be- 

ginning at any age and due to some general 
disease. It is characterized by being accelerated 
at puberty, during pregnancy, and when the patient 
has suffered from an acute infectious disease. The 
depreciation in hearing is usually associated with 
a reduction of the sensitiveness of the static laby- 
rinth but to a lesser extent than the hearing loss. 
At times the labyrinth may be involved more than 
the cochlea and then the condition assumes char- 
acteristics of Méniére’s syndrome. Constitutional 
deafness is due to nutritional and toxic disorders. 
The statement that, in cases in which anatomic de- 
fects or concrete pathologic changes can be elim- 
inated, the level of aural acuity as measured by 
audiometric devices is an index of the nutritional 
level of the individual (1) gives the above import- 
ance. The great majority of patients suffering with 
this condition have a lowered metabolic rate. 

Etiology: (Figure 1.) 

1. Predisposing causes 

Heredity. The literature is replete with gene- 
alogies of families in which deafness is a prominent 
feature. On the other hand, isolated cases of deaf- 
ness are constantly being encountered and re- 
ported. There is no doubt that heredity plays an 
important part in the transmission of the factors 
which make for deaf people. How does this trans- 
mission occur? Is the inheritance biological or 
structural? Does the disease in the labyrinthine 
capsule and the hearing organ occur without an 
external activating factor and continue without com- 
parable disease elsewhere? Is the advent of deaf- 
ness dependent upon a vulnerable cochlea which is 
inherited ? 

In a study of the genetic factor in otosclerosis 
(2) it was deduced that this condition was heredi- 
tary and depended upon two dominant factors: 
one lies in a sex chromosome and the other in one 
of the autosomes. It is concluded, however, that 
for deafness to occur some environmental influence 
must’ exist to initiate the condition. In other 
words, the susceptibility to deafness is inherited. 
This work is based upon a study of genealogies of 
families in which deafness occured. The histories 
and physical signs in many of the cases studied 
were incomplete and autopsy material was not com- 
mon. How the diagnosis of otosclerosis was es- 
tablished in the majority of cases is a mystery. It 
appears to me that the authors were dealing with 
cases of chronic progressive deafness of various 
types due to a variety of exciting causes. Early 
dental caries, headache and harmful effects of preg- 
nancy are common and prominent features in the 
genealogies studied. It will be shown later that 


(1 by a progressive i deafness is manifested 


Read before the Cligiea! Society of the Park West Hospital, New 
York City, February 19, 1934. 
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dental caries in the deafened is due to nutritional 
disorders and the influence of pregnancy is based 
upon toxic and nutritional factors. 

The only cases of deafness which are dependent 
on heredity without the aid of external activating 
causes are found in families suffering with frag- 
ilitas osseum. Here there is a defect in the osteo- 
genetic factors conspicuous by the paucity or ab- 
sence of osteoblasts while active osteoclasts are 
present in considerable numbers. This condition is 
found in long bones as well as in the petrosa (3). 
The lesion produced is similar to that in otosclerosts 
except that osteoblasts are missing. 

It is possible for the transmission of this suscep- 
tibility to be dependent upon the fact that we inherit 
the structural characteristics of the cochlea of our 
ancestors. It has been shown that the circulation of 
the cochlea varies with individuals. In some, the 
terminal vessels show very little anastomosis (4) 
while in others it is abundant. The cochlea with 
poor circulation is more susceptible to nutritional 
and toxic disturbances than the one with rich blood 
supply. 

Recently “The Regressive Theory of Otoscle- 
rosis” (5) was presented to the otological world. 
This theoretical structure is erected upon a very in- 
secure foundation. It is based upon the finding of 
bony lesions similar to those found in otosclerosis 
in the otic capsule in a fetus of seven months. A 
parallel is drawn between the finding of a closure of 
a preformed oval window in the herring and other 
fishes and the ankylosis of the stapes and the oblit- 
eration of the round window in cases of otosclerosis. 
In the cases of the herring and the sturgeon the ob- 
literation of the preformed window is accomplished 
with normal bone and cartilage. The otosclerotic 
lesion is distinctly pathological. It is contended that 
in osclerosis there is a reversion on the part of the 
human labyrinthine capsule to the fish stage. In the 
case of the fish, I do not consider it to be a regres- 
sion but rather a progression based upon adaptation 
to environment through natural selection of that 
which is most salutary for the preservation of spe- 
cies. The sharp variations of temperature of vari- 
ous currents would cause severe labyrinthine dis- 
turbances in fish with exposed oval windows un- 
protected by bony or cartilaginous covering. The 
species adapted itself to its environment by closing 
the oval window. There are many evidences in 
nature of a similar character which may be used to 
show the same leaning toward natural selection. The 
calf is born with many rudimentary teeth in its up- 
per jaw which never come to maturity. The 
change in the shape of the palate, tongue and lips 
is such that profuse dentition is no longer necessary 
for the calf to obtain its food while browsing in the 
meadow. For its progenitors, many teeth in the up- 
per jaw were necessary. Many varieties of beetles 
have rudimentary wings under their soldered wing 









covers. By a series of adaptations beetles have ad- 
justed themselves to their environment. 

There has always been a doubt as to the ability 
of fishes to hear. Recently (6) it has been shown 
that water borne sound vibrations activate the gal- 
vanometer connected by a lead to the auditory nerve 
of the pike. From this it is possible to presume that 
fish do hear even though the range of hearing may 
be limited. Ossicles and vestibular windows are un- 
necessary for fish to hear because of the nature of 
the medium in which they exist. Most likely the 
sound vibrations reach the rudimentary hearing or- 
gan of the fish through the bones of the spinal col- 
umn. Animals that live in the air require a dif- 
ferent transmission apparatus for sound than those 
that live in the water. Although it has not been 
proven experimentally, it is believed that the fixa- 
tion of the stapes and obliteration of the round win- 
dow that occurs in otosclerosis produces deafness. 
Whether profound deafness is possible without in- 
volvement of the membranous portion of the cochlea 
is of utmost importanc. I believe that the bony 
lesion alone in otosclerosis is incapable of producing 
incapacitating deafness. 

It is very likely that the lesion in the hearing or- 
gan occurs first and that the bony lesion of the 
labyrinthine capsule develops subsequently (7). 
This conclusion is based on a study of post-mortem 
findings in early and in more advanced cases of the 
disease. It is presumed, therefore, that the bony 
lesions occur independently of the degenerative pro- 
cess in the nerve although due to the same cause, 
which may be a disturbance of the neurovascular 
mechanism. In this connection it is noteworthy 
that I have never encountered prolonged bone con- 
duction in a case of early deafness in which the 
maximum losses for any of the frequencies was not 
greater than thirty sensation units. Prolonged bone 
conduction is commonly found when the hearing 
loss extends below this figure. 

The cases of deafness in which there is a hered- 
itary history may be augmented by the fact that 
some of the exciting causes of deafness are also 
hereditary. The number of cases in which there is 
a. family history of deafness ranges between wide 
limits, depending upon the observer. It is stated 
that forty per cent of the cases give such a history 
(8), and a like tendency toward transmissibility is 
demonstrable in disturbances of the endocrine 
glands. Endocrine disturbances cause deafness in 
susceptible individuals. Engelbach (9) says that 
endocrine inheritance may be transmitted to the off- 
spring by positive endocrinism or as an inherent, 
potential or latent state. In two thousand and 
ninety-eight cases of endocrinopathies studied by 
him there was a family history of endocrine disease 
in one thousand nine hundred and ten cases. A 
family history of familial endocrinism directly re- 
lated to the disorder of the patient was elicited in 
four hundred and ten cases, (twenty-one per cent). 

B. Environment. The geographical peculiarities 
of the locality or the geological formation or condi- 
tions in the home do not produce deafness, but 
these lay the groundwork for diseases which are 
known to have deafness as one of their sequelae. 

Fetid ozena (atrophic rhinitis) is endemic in cer- 
tain sections of eastern and southern Europe. This 


condition is supposed to be due to an obliterating 
endarteritis causing an atrophy of the soft parts 
and bones in the interior of the nose. Deafness is oc- 
casionally associated with it. It is presumed (7) 
that a comparable condition produces the ear lesion. 
Endemic cretinism occurs in mountainous regions. 
It is prevalent in the central Alps, Carpathians, the 
German middle mountains and the Pyrenees (10). 
It is due to the peculiar geological formation of 
the terrain in which the drinking water is deficient 
in iodine. In Ceisleithania there are seventy-one 
cretins to one-hundred thousand people and in Mur- 
rau there are one thousand cretins to one hundred 
thousand. Among these there are many deaf- 
mutes. It has been estimated that twenty-nine per 
cent of cretins are deaf-mutes and thirty-two per 
cent are hard of hearing. 

Chronic hepatitis is a common cause of deafness. 
Rollston and McNee (11) state that hypertrophic 
cirrhosis may attack several people in the same 
family. It is possible that the liver may be congeni- 
tally weak and specific fevers and indiscretions in 
diet may be sufficient! to cause cirrhosis in such 
cases. The authors cited report two cases of portal 
cirrhosis in one family. These patients were in the 
habit of eating food soaked in vinegar. 

It is likely that environmental factors in the home 
may be sufficient to produce hepatic disease in sev- 
eral members of a family: and those who have sus- 
ceptible hearing organs may become deaf. The 
matter of food, clothing, mental disquiet and bac- 
terial flora common to a family group may operate 
to perpetuate this condition through generations. I 
have encountered two sisters with deafness and 
chronic hepatitis and a mother and daughter with 
the same condition. 

Figure 1 
Constitutional Deafness 
Schematic Representation of Causation 


HEREDITY. 


VIROWMENT (1) 
vs 


HEREDETX (2) 





EXCITING CAUSES: 


m aysfunction. 
with or without pancreatic 
insufficiency 
————}> thyroid dysfunction 
—_——————» pituitary dysfunctio 
——> Ovarian failure 








——> adrenal dysfunction’ 





hyperparathyroidi 


(1) If two or more members of the same family 
are deaf, they are all likely to have as the exciting 
cause a common ailment 

(2) If two or more members of the same family 
are deaf, they may have as the exciting cause a 
variety of ailments. 

(3) One member of a family may be deaf, this 
being due to a severe exciting cause. 


Q. Exciting Causes. In considering the exciting 
causes of deafness, due cognizance has been given 
to those fixed, immutable forms which result from 
injurious agents which have ceased to exist in the 
host, but have left partial or complete destruction 
of hearing in their wake. I refer to the deafness 
occurring during an attack of meningitis and from 
the toxemia incident to mumps, scarlet fever, mea- 
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sles, pneumonia, and typhoid fever. The loss of 
hearing in such cases is no longer progressive, and 
does not come within this category. The hearing 
loss which occurs in tuberculosis and syphilis may 
be due to local disease in the temporal bone or the 
result of toxemia, or due to damage to other or- 
gans which, in turn, derange the body economy. Ex- 
cluding the local lesions (tuberculous otitis and 
gumma of the hearing organ), both of these dis- 
eases may produce depreciation of hearing so long 
as the disease is active and progressive. These two 
morbid states, however, are rarely found to exist in 
cases of progressive deafness. Of sixty-six cases 
of deafness, only one had a positive Wassermann, 
and another had active pulmonary tuberculosis. 
Chronic nephritis is another disease which rarely 
undergoes recovery. Toxemia from this disease 
may cause hearing difficulty. Out of a large series 
of cases (over two hundred), only one was found 
to have nephritis as the single abnormality which 
possibly could have been the exciting cause of the 
deafness. 

Logically speaking, deafness which gradually be- 
comes more —— must have as its etiological 
factor a condition which is constantly present, ir- 
reversible, with slight variations for the better, and 
with a decided tendency to become more severe 
as time passes. These conditions are found in liver 
dysfunction and endocrine disturbances. I have 
called these exciting causes morbi sine termino. In 
fact, they occur so often in cases of deafness, and 
fulfill so well all the requirements for the production 
of constant and increasing deleterious agents and 
conditions, that there seems to be no doubt about 
their culpability. Out of sixty-six cases of deafness 
thoroughly examined, fifty-seven had hepatic or 
hepatic and pancreatic disturbances. Seven were 
cases of endocrine disease, one had a diverticulum 
of the sigmoid, and in one case no diagnosis was 
made. Twenty-three of the fifty-seven cases of 
hepatic dysfunction had pancreatic insufficiency. 
Sixteen of the cases that had hepatic dysfunction 
were complicated by an endocrine insufficiency. The 
high incidence of hepatic dysfunction in my cases 
is explained by the fact that I have happened to 
deal with a large number of cases of deafness suf- 
fering with indigestion. Drury (12) believes that 
sixty per cent of the cases of deafness have an en- 
docrine fault. He says that where the toxic factor 
is paramount the deafness is most likely due to 
hepatic disease: 

On looking over some of the subjective and ob- 
jective findings in cases of deafness due to constitu- 
tional abnormalities, we find that fatigue, the dele- 
terous effects of pregnancy, headaches, dental caries, 
contracted visual fields and constipation are encoun- 
tered in endocrinopathies, and in cases of chronic 
hepatitis. 

A complaint of fatigue is found in cases of 
ovarian and adrenal failure. It is almost always 
present in cases of hepatic disease and varies from 
mild to severe lassitude. 

The effect of pregnancy in initiating or augment- 
ing the hearing defects in cases of constitutional 
deafness has not as yet been explained satisfactorily. 
Pregnancy places a special strain on the glands of 


internal secretion. The level of ovarian function is 
lowered during the gestational period (13). Given 
a case of deafness due to ovarian failure, the added 
influence of pregnancy augments the gonadal dis- 
turbance and affects the deafness adversely. One 
cannot overlook the fact that some women develop 
an enlargement of the thyroid during pregnancy. 
The thyroid hypertrophy disappears after parturi- 
tion. This phenomenon indicates that the gesta- 
tional state makes additional demands on the thy- 
roid. When the individual is deaf due to thyroid 
dysfunction, the additional strain on that organ dur- 
ing pregnancy augments the dysfunction and a 
greater depreciation of hearing ensues. In cases of 
deafness due to liver disease the harmful effect of 
pregnancy is more pronounced. It has been felt 
for a long time that the toxemias of pregnancy 
are due in a large measure to liver derangement. 
Recently, by objective methods (14), it has been 
shown that the hepatic factor is a common finding 
in such conditions. During pregnancy there is a 
physiological overload on all the organs and func- 
tions. Given a case of gestation in which chronic 
hepatitis exists, the additional strain on the liver 
depresses its ability to cope with the new conditions 
and toxemia supervenes. If the patient has a tend- 
ency to deafness or if deafness already exists, the 
additional liver derangement either starts or aug- 
ments the hearing loss. It is well to bear in mind 
that the liver is the most important detoxicating 
organ that we possess, and poisons and certain 
drugs depress the hearing in the presence of a 
chronic hepatitis. 

Headache is a complaint in pituitary and ovarian 
dysfunction and certainly common in cases of he- 
patic disease. The headache due to endocrine distur- 
bance is not as persistent and severe as that which 
originates from liver derangement. In the latter 
instance the headache is migrainous at least in its 
early stages. The association of deafness, migraine 
and indigestion is a frequent combination. As the 
condition progresses, the attacks of migraine are 
replaced by more or less constant generalized head- 
ache. Even in the later stages, an attack of mi- 
graine may be precipitated by gross indiscretions in 
diet. 

Constipation is encountered in thyroid failure and 
ovarian dysfunction. In the case of hepatic disease, 
constipation is always present. At times, it alter- 
nates with attacks of diarrhea. In histories of cases 
of constitutional deafness constipation is frequently 
recorded. 

Contracted form and color fields are frequently 
encountered (15) in cases of constitutional deaf- 
ness. They are found in endocrine dysfunction and 
chronic hepatitis with or without deafness. They 
indicate an expression of.toxic and nutritional dis- 
turbances of the nerve mechanism of sight express- 
ing to a less extent the influences of these diseases 
on the auditory organ. In pituitary dysfunction the 
contraction of the fields is more common than in 
thyroid and ovarian cases. Enlargement of the blind 
spot is more likely to occur with pituitary dystunc- 
tion than with the other endocrine disturbances. 
It is not necessarily associated with increase of the 
size of the hypophysis (16). As is well known, liver 
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dysfunction is often associated with failure of one 
or another endocrine gland. The combination of 
thyroid and hepatic dysfunction is commonly en- 
countered. When this association exists the con- 
traction of the form and color fields is likely to be 
an expression of the several etiologies. 

One is amazed at the number of cases of deafness 
that have extensive caries of teeth, or who have 
lost many teeth at an early age. On the other hand, 
there are many cases of constitutional deafness who 
have no such difficulty. Dental caries is likely nu- 
tritional in origin. Deficiency in phosphorus and 
calcium may have a profound influence in its pro- 
.duction. There is no doubt that the glands of internal 
secretion control the metabolism of elements which 
enter into the formation of bones and teeth. The 
influence of the parathyroid when overactive in the 
production of osteitis fibrosa cystica is common 
knowledge. The pituitary gland plays a prominent 
part in the growth and development of the bony 
framework. When it is diseased, abnormalities of 
the skeleton at times supervene. Dwarfism and 
gigantism result from malfunction of the pituitary 
occurring during the early life of the individual. 
Pituitary tumors produce acromegaly when full de- 
velopment is already established. It is generally 
conceded that calcium metabolism (17) is influ- 
enced by the level of ovarian function. Occasionally 
after castration thickening of the ends of some of 
the bones, producing anthritic symptoms, is en- 
countered. Loss of teeth due to caries is a common 
occurrence in ovarian failure. The inadequate and 
improper absorption of calcium, phosphorus and 
sulphur, etc., due to disturbances of the digestive 
apparatus, is instrumental in producing non-resis- 
ant teeth, osteoporosis and other diseases that are 
related to nutrition. Among these may be mentioned 
osteomalacia, and probably Paget’s disease. The 
liver dysfunction and pancreatic insufficiency so 
frequently encountered in cases of constitutional 
deafness are factors capable of producing such nu- 
tritional abnormalities. The lesions of the petrous 
portion of the temporal bone found in osteitis 
fibrosa cystica, Paget’s disease and osteomalacia are 
indistinguishable from the isolated lesion of oto- 
sclerosis. Deafness is occasionally encountered in 
cases of osteitis fibrosa cystica, Paget’s disease and 
osteomalacia. 

Diagnosis. The local lesions which are capable of 
producing deafness must be first excluded. These 
include cerebellopontine angle tumors, syphilitic 
lesions, tuberculosis and chronic suppuration. The 
latter is not always the cause of profound deafness. 
As a matter of fact the hearing loss produced by 
chronic suppuration or the residual fibrosis is not 
severe unless the disease invades the labyrinth. A 
constitutional ailment occurring in a case that has 
or has had disease of the middle ear usually pro- 
duces most of the deafness. 

The diagnosis of the general disease is a medical 
problem. It is here that the internist can assist the 
otologist in solving the perplexing problems which 
confront him. The frank case of endocrine disease 
or liver dysfunction requires very little diagnostic 
acumen or laboratory aid. It is the case that is not 
fully established that taxes our resources and often 


needs elaborate vital function studies to illuminate 
the picture. Even here, experience and rare judg- 
ment coupled with a consuming interest are vital 
to the proper solution of the problem. It must be 
remembered that mild types of dysfunction are 
sufficient to produce deafness in a susceptible per- 
son. It is these that must be uncovered and cor- 
rected. Then satisfactory results will be obtained. 

The cases of chronic hepatitis which are en- 
countered with deafness are those that have no 
jaundice although many have an icteric tinge to the 
sclerae. In the early cases the liver is not palpable, 
but later the lower border may be felt below the ribs 
as a sharp resistant edge. Many of the cases have 
few symptoms and those are not very disturbing. 
Belching and constipation may be the only com- 
plaints, and yet the patient is progressively losing 
the hearing due to a low grade hepatitis. Some have 
chronic appendicitis, which is a common cause of 
liver disturbance. 

The laboratory findings in cases of uncompli- 
cated chronic hepatitis are a lymphoid blood, indic- 
an in the urine, icteric index above the high normal 
figure, blood sugar at or below the low normal 
limit, galactose tolerance diminished by twenty-five- 
—thirty-three per cent, systolic blood pressure at or 
below 110 in the majority of cases, and the metabo- 
lic rate lowered anywhere from —10 to —17. The 
diagnosis is definitely established by quantitating the 
bile pigments, cholesterol and bile salts in the duo- 
denal contents. In addition, the enzymic concentra- 
tions of trypsin, amylopsin and lipase may be esti- 
mated to determine the efficiency of the external 
secretory function of the pancreas. The methods of 
McClure and his associates (18) (19) are used 
for this examination. 

In the endocrine cases greater losses of hearing 
are observed in the speech area than in the high 
or low notes. This gives the audiometric curve a 
broad U appearance. The hearing curves of cases 
of hepatic dysfunction with deafness display maxi- 
mum losses in the high tones, the greatest drop 
occurring at the 4096 D. V. frequency. In cases of 
deafness in which both hepatic and endocrine dis- 
turbances exist, the curve is modified to assume a 
shape more in conformance with the major ab- 
normality. 

Prognosis and Treatment Improvement in hear- 
ing is not to be expected in cases where the deaf- 
ness is profound and has existed for a long time. 
In such cases the degenerative process in the 
cochlea has produced death of parts of the hearing 
organ which are replaced by scar tissue. However, 
there are cases of constitutional deafness that look 
hopeless because of the severity of the affliction, 
and yet with suitable treatment the hearing im- 
proves. In the early cases restoration to normal 
after a reasonably short time may be expected. I 
believe that our greatest function lies in the field 
of prevention. The hearing of children should be 
examined yearly and, when a drop occurs, vital 
function studies should be undertaken and such 
abnormalities as are found should be corrected. 

The treatment should be directed to a correction 
of the exciting cause of the deafness. Continuous 
medication is indispensable. A willingness to re- 
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view the case when improvement does not occur 
and change one’s opinion in the light of new infor- 
mation is essential. Success cannot be obtained 
without a sympathetic cooperation between patient 
and doctor. The details of treatment will be given 
with the illustrative cases. 


Case I. Miss A. P., 20 years of age. First con- 
sultation at the age of 17. Difficulty in hearing was 
first noticed at the age of 16. This was becoming 
progressively worse. Has tinnitus in the right ear. 
Has had arthritis of the feet with rash on the legs 
and hands which lasted about six months. Had 
had an appendectomy done several months before 
she consulted me. Prior to the advent of deafness 
had three attacks of nausea, vomiting and abdom- 
inal pain. Directly after these her appendix was re- 
moved. Her mother is hard of hearing and her 
father is blind. A diagnosis of hepatic dysfunction 
was made and suitable treatment was instituted. 

The following audiograms (Figure 2) indicate 
that her hearing has now been returned to the 
normal limits. 


FIGURE 2 


Audiogram of Miss A. P. Aged 20 years 
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(1) October 31, 1930. 
(2) July 16, 1933. 


Case II. Mrs. K. K., aged 54 years. First seen 
at the age of 47. Daughter has similar condition of 
hearing (see case No. 3). Has had severe inca- 
pacitating progressive deafness noticed first at the 
age of 46. At the age of 43 was invalided with 
arthritis deformans. When first seen could only 
hear conversation at about two feet. As a result of 
laboratory tests it was found that she was suffering 
with hepatic dysfunction and pancreatic insuffi- 
ciency. The treatment consisted of a low fat diet, 
enteric coated pills of magnesium sulphate twice 
daily and glycerinated extract of fresh calves’ pan- 
creas three times daily. The first hearing test with 
the audiometer was done on December 27, 1929. 
This record is an improvement above the hearing 
that was present when she was first examined. The 
audiogram of February 5, 1934, shows an increase 
in the hearing ability above that of the original au- 
diometric reading (Figures 3-4). 


During the treatment it was noticed that the con- 
dition of her joints was improving and this has 
continued to improve to such an extent that the pa- 
tient is able to do her work and perform all of the 
functions that a normal person can do. She is no 
longer an invalid. When she neglects to take the 
pancreatic extract stiffness and pains in the joints 
return and when the treatment is resumed these 
symptoms disappear. 


FIGURE 3 
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FIGURE 4 


Left ear Aged 54 years 
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Case III. Mrs. L. M., aged 31 years. First 
seen at the age of 26. Mother similarly affected (see 
case No. 2). Difficulty in hearing was noticed at the 
age of 25. Bowels are inclined to be loose and the 
patient is very thin. From the subjective and ob- 
jective findings it was found that she was suffering 
from a hepatic dysfunction and a pancreatic insuff- 
ciency. She is now under treatment for five years. 
The treatment is the same as that which was de- 
scribed in case No. 2. On June 6, 1931, her hearing 
had so improved that it could be considered to be 
within the range of normal. It was reported then 
as case No. 10 in the Annals of Otology, Rhinology 
and Laryngology, volume 41, page 523. The treat- 
ment has continued to date. During the last year 
the patient has neglected to give herself the amount 
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FIGURE 7 
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Case IV. Mr. L. T., aged 43 years. First seen 
at the age of 41. Father became deaf at the age of 
65. Mother had liver trouble. Has had a purulent 
discharge from both ears off and on since the age of 
4. The otitis media resulted from an attack of 
scarlet fever. The discharge from the ears has been 
intermittent since then, especially from the left. 
Since that time he has had some difficulty in hear- 
ing. For the past 6-7 years the hearing has become 
rapidly worse. He has been constipated for the last 
seventeen years and following the advent of this he 
suffered from belching, pyrosis, fullness after eat- 
ing, flatulence and headaches. 

Because of the very clear cut history of a rapid 
lowering of the hearing capacity some years follow- 
ing the advent of digestive symptoms it was felt 
that a laboratory investigation was unnecessary and 
a tentative diagnosis of hepatic dysfunction was 
made and treatment was instituted to correct this 
defect, the treatment being the same as that de- 
scribed in the two previous cases, but in addition to 
this he has a bi-weekly duodenal lavage. As a result 
of this treatment the hearing has improved to such 
an extent that he is no longer embarrassed in busi- 
ness or in his social life (Figure 7). 
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Case V. Mrs. E. S., aged 31 years. First seen 
at the age of 28. No history of heredity. Had an 
abscess in the left ear as a child. This discharged 
off and on for many years. At the age of 26 she 
noticed that she had tinnitus, vertigo and rapid de- 
preciation in hearing. She has suffered from belch- 
ing, pyrosis flatulence since the age of 18. 

The laboratory tests showed the urine and Was- 
sermann to be negative. There is a mild anemia 
and she has 44% of small mononuclears. The blood 
sugar is 95 mgm. and the icteric index is 6. The 
basal metabolism is -9.7. The galactose tolerance is 
—33 1-3%. The duodenal contents show that she 
has a marked liver dysfunction and the enzyme 
concentration for lapase and amylase is one-half of 
the low normal figure. Under the same treatment 
described in the previous cases, this patient has 
shown a remarkable recovery in her hearing (Fig- 
ure 8) and her digestive symptoms have dis- 
appeared. 


FIGURE 8 
Audiogram of Mrs. E. S. 
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Case 6. Mr. M. L., aged 46 years. First seen 
at the age of 43. No history of heredity. Has had 
difficulty in hearing for the past twenty years. This 
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has become much worse during the past five years. 
For the past five or six years he tires very easily. 
For the same period has had very definite symptoms 
of indigestion. When he eats ice cream he develops 
diarrhea. The laboratory findings showed a large 
amount of indican, a faint trace of albumin and a 
few hyaline casts in the urine. The Wassermann is 
negative. He has a mild anemia and the small 
mononuclears are 30%. The blood sugar is 90.9 
mgm. and the icteric index is 4.8. The basal me; 
tabolism is —11, the galactose tolerance —66 2-3% 
and the duodenal contents show a marked hepatic 
dysfunction. The digestive capacity of the pancre- 
atic enzymes seems to be sufficient. In view of the 
history and physical findings a diagnosis of hepatic 
dysfunction was made and a tentative diagnosis of 
adrenal failure was considered. 


In addition to the treatment as outlined in the 
previous cases he was given 8 grains daily of whole 
adrenal glands in enteric coated pills and as a 
result of this treatment his fatigue disappeared, his 
digestive symptoms improved and his hearing has 
become very much more acute than it was at the 
beginning (see Figure 9). 


FIGURE 9 


Audiogram of Mr. M. L. Aged 44 years 
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Case VII. Miss M. P., aged 31 years. First 
consulation at the age of 26. One sister going deaf 
from similar condition. Noticed the hearing defect 
at the age of 21. Fatigue began at the same time. 
Has always had severe pain in the back, thighs and 
abdomen, and has had headaches during her men- 
strual periods. Menstruation has been scant since 
her 24th year. All of her teeth were removed at 
the age of 23 because of extensive caries. Patient 
has a mild hepatic dysfunction and ovarian failure. 
In addition to the treatment described in previous 
cases she has been taking ovarian extract with in- 
tervals in which it was omitted. 


It will be noticed from the audiograms (Figures 
10-11) that there is no startling improvement in 
her hearing, but there has been no hearing loss for 
a period of five years. 


FIGURE 10 
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FIGURE 11 
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Case VIII. Miss E. D., aged 55 years. First 
consultation at the age of 53. Mother was deaf, 
brother and sister deaf for past four years. For 
the past three or four years this patient has had 
tinnitus and mild impairment of hearing with occa- 
sional pain in the left ear, also nasal obstruction. 
Has lost five teeth in the past six years. Basal 
metabolic rate is —34 and the galactose tolerance is 
—33 1-3%. A diagnosis of thyroid failure was 
made and the patient is now receiving 1 % grains of 
thyroid daily. 


FIGURE 12 
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The preceding audiogram (Figure 12) shows a 
very definite improvement in hearing. 

Case IX. Miss P. S., aged 10% years. First 
consultation at the age of 7%. Paternal grand- 
father and uncle deaf. First evidence of hearing 
difficulty was noticed at the age of five years. The 
child is an obese, short girl, abdomen protuberant, 
with legs and arms inclined to slenderness. The gen- 
eral picture, including the last survey, indicates that 
this patient is now suffering from insufficiency of 
the anterior lobe of the pituitary and overactivity of 
the posterior lobe. She was given 5 grains of the 
extract of the anterior lobe of the pituitary, three 
times daily. She remained under treatment for only 
a short time. 

The following audiograms (Figures 13-14) show 
an improvement in hearing, and also give an ex- 
cellent idea of the character of the hearing curve 
which these patients display. 
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ASSOCIATED PHYSICIANS 
OF LONG ISLAND 


wy Autumn Meeting and Scientific 
Session October 23, 1934 





“October’s bright blue weather” and a day of golf 
on a rolling course, or a good old time chat with the 
rocking chair brigade on the porch of Wheatley Hills 
Golf Club, and a scientific program by Nassau County 

confréres should induce most of our members to save 
October 23rd for the Associated Physicians of Long 
Island. The gentlemen and the scholars will convene 
from the golf course and the scientific session, re- 
spectively, in a short business meeting followed by a 
long dinner. 

The gathering is scheduled at 1:30 «. M., Tuesday, 
October 23rd, although many golfers will gather there 
in the morning, if they choose to do so. The place is 
Wheatley Hills Golf Club on Main Street of East Wil- 
liston. About one mile from Mineola. The Club en- 
trance is also adjacent to the Motor Parkway. 

At 2:30 P. M. a scientific session will be presided 
over by Dr. Scofield, chairman of the Scientific Com- 
mittee. The speakers will all be Nassau Souney men, 
presenting a Symposium on Cancer. orman 
Treves will speak on the general considerations of can- 
cer, showing patients who have generously consented 
to being demonstrated in Wheatley Hills Golf Club be- 
fore the Associated Physicians. Dr. Arthur C. Martin, 
director of the Nassau County Cancer Clinic, will talk 
on the cancer problem and its social aspects, particu- 
larly as it tends to lead to socialized medicine. Mr. J. 
Louis Neff, secretary of the Nassau County Cancer Clinic, 
will describe the functioning of the clinic and the effect it 
has on the County. 

At 5:30 P. M. a short business meeting must be held, 
mainly for the election of new members. 

Dinner at six will be the usual scene of jollification 
and reunion of kindred spirits and to entertain us after 
dinner Dr. Charles Anderson promises something as 
good as the evening of hunting and traveling which set 
such a high standard at Crescent Country Club last June. 

Reserve Tuesday, October 23rd, for an outing with 
the Associated Physicians of Long Island at Wheatley 
Hills Golf Club. 


Sun Bathing May Be Dangerous 


According to Dr. Edgar Mayer of Saranac, New 
York, nudism is based on a doubtful premise. While 
there are certain well defined benefits from exposure 
to the ultra-violet ray, he says, there is no convincing 
evidence as to the benefits of sun bathing. In fact, he 
claims, there is a chance. that it may be injurious. Per- 
manent injury to the skin may result from_doses of 
sun covering too long a period of time. —Pathfinder. 
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Notes on the Dietetic Treatment 


of the Spastic Colon 





® Edward E. Cornwall, M.D., F.A.C.P., Brooklyn, New York 


the dietetic treatment of the spastic colon. 
One is that the diet should be comparatively 
smooth. Alvarez has emphasized this principle. 
This smoothness has reference particularly to the 
cellulose content of foods. In this respect the diet 
which is suitable for constipation due to a spastic 
colon differs from that which is suitable for atonic 
constipation. And this fact should be kept in mind 
because of the widespread notion that constipation 
generally calls for much roughage in the diet. 
The other principle is that the diet should be 
comparatively nonputrefactive, that is, uninviting 
to saprophytic bacterial activity in the intestines. 
The practical application of this principle requires 
broadly that the animal protein of the diet be sup- 
plied rather from milk and eggs than from animal 
flesh. The suitability of milk as a protein foodstuff 
under this principle is obvious. Eggs are distinctly 
not in the nonputrefactive class of protein foodstuffs, 
but they may be admissible here because they do 
not leave residue which carries fragments of putre- 
fiable protein into the colon, but are usually com- 
pletely absorbed higher up in the alimentary canal. 
By milk is meant not only whole milk but also and 
particularly modifications of whole milk and of its 
separated constituents. Milk modified by souring 
and by dilution, and milk in the form of soups 
made with the addition of strained vegetables, are 
of good use. Cream and cottage cheese are.espe- 
cially acceptable in this diet; and the sour milk 
cheeses are generally more suitable than the rennin 
cheeses, although the latter are often allowable if 
finely comminuted by grating or chewing. 


T 3 are two special principles which govern 


Fats have an important place in this diet. But- 
ter and olive oil are among the preferred fats foods. 
Cream is eminently suitable, but in many cases it 
cannot be taken as freely as butter without pro- 
ducing digestive disturbances. Olive oil is often 
advantageously taken at night, especially when 
there is constipation, the patient lying on his right 
side for a short time after taking the oil in order 
to facilitate its passage into the intestine. Among 
fat foods bacon may have a place, although not 
a very important one. A fat food which has some 
merit is the alligator pear. Ripe olives are of 
questionable value because of their cellulose content. 

Cereals belong in this diet, especially those with 
a small content of cellulose, as cream of wheat; 
but hominy and cornmeal mush can often be taken; 
and also strained oatmeal gruel, especially in com- 


bination with milk. White bread is suitable, but 
whole wheat bread and bran are forbidden. In 
some cases a moderate restriction of starch may 
be advantageous, the deficiency in calories being 
made up with fat and the sugars of milk and fruits. 

Fruits are of great value in this diet, but they 
must be selected with due reference to their content 
of cellulose, sugar, and acids, as well as their special 
qualities. Perhaps the first place among fruits in 
this diet should be given to the banana; but the 
banana must be prepared in a special way. In 
the first place, it must be fully ripe, which can be 
certified to by a few dark spots on the skin. Then, 
after removal of the skin, the “fuzz” must be 
scraped off. And finally it must be mashed to a 
pulp. The pultaceous mass can be eaten pure, or 
mixed with other foods. A good mixture is made 
with cream and cottage cheese ; and strained orange 
or grapefruit juice may be added to it; or milk or 
cream. A few people find the banana disagreeable 
—it “repeats” on them. Prepared as above de- 
scribed, however, it rarely disturbs digestion. 
Among the fruits generally found useful, in addi- 
tion to bananas, orange and grapefruit (the strained 
juice of the last two only being used), may be 
mentioned baked apple without the skin; and ripe 
peaches, raw or stewed, may sometimes prove ac- 
ceptable. 


Green vegetables of the leafy type belong gen- 
erally in this diet if strained after cooking so as 
to rid them of disturbing fiber. Among vegetables 
of the gourd type, squash may be recommended 
because of the comparative smoothness of its rough- 
age. Roots with much fiber, as the carrot, should 
be mashed and strained. Potato without the skin 
may be acceptable. Tomato both raw and cooked 
is generally acceptable, although in some cases it 
may be advisable to strain out the seeds. 

The sugars, except as occurring in fruits and 
milk, are not of very great value in this diet, al- 
though they may sometimes be used with advantage 
in weak solutions. The best form in which to take 
sugar is in strained fruit juices and milk. The fruit 
juices taken on an empty stomach early in the 
morning sometimes prove beneficial in the consti- 
pated cases. And soured milk sometimes acts well 
in these cases. 

The treatment with banana prepared as above 
described has been found particularly beneficial in 
the experience of the writer. 

(Concluded on page 318) 
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Senile Dementia and the Senile Slump— 


Some Differential Points 





® Ignatz Leo Nascher, M.D., New York, N. Y. 


years, with 1200 inmates of a home for 

the aged and infirm, has given me the op- 
portunity to study more closely senile mentality. 
The ages of the inmates ranged from 60 to over 
90; the length of stay from one day to 16 years; 
their intellectual status from professor of higher 
mathematics to low grade moron; their social 
standing, from peer to pauper. More than half 
were classed as laborers, men who had no voca- 
tion but had drifted from one unskilled job to 
another, or were beggars or tramps. 

The usual hegira of the tramps every Spring 
was followed by an influx of elderly unemployed 
who turned to the Home as the last resort. Many 
of these soon fell into a state of mental and 
physical apathy that resembled advanced senile 
dementia. This condition, known as the senile 
slump, is a common phenomenon in Homes for 
the Aged, especially in Almshouses and Poor 
Farms. 

Those entering such institutions can be divided 
into two classes. The pauper, who is accustomed 
to receive charity, turns to the public Home for 
the Aged as the first resort in hard times or 
when inclement weather makes begging and ho- 
boing disagreeable. The other class comprises 
the self-respecting person who goes to the alms- 
house as the last resort, when the infirmities or 
even the appearance of age makes it impossible 
to procure work. The former are soon acclimated 
to their environment, but find it difficult to ac- 
commodate themselves to the rules and routine 
of a well regulated institution. The latter class, 
though accustomed to the rules and order of a 
well regulated establishment, see in the Home 
the end of ambition and hope, sense therein hu- 
miliation and degradation, and submit in impo- 
tent resignation to the forced association with 
social and intellectual inferiors in an environment 
repugnant and dishonorable. For the former, 
the stay is a temporary sojourn which may be- 
come permanent if it is agreeable; to the latter, 
it is a hopeless life imprisonment. 

There is a decided difference in the reaction 
of these two classes to their new life. 


r \ HE almost daily association, for over two 


A large percentage of the pauper class are un- 
married and have cut loose from home and family 
ties. Having led irregular lives, it matters little 
to them that their beds are soft and clean, their 
food plentiful, their clothing free and clean. They 
accept these as they accepted the dole of the 
charitable on the street or the hand-out of the 
farmer’s wife. They lack the sentiment of grati- 


tude, the sense of responsibility to society, the 
feeling of shame and remorse. Some were so 
thoroughly imbued with religious teachings in 
their youth that they adhere to the tenets and 
rites, through habit rather than through any 
spiritual motive. Their lives had been actuated 
almost entirely by the purely material longing 
for food and shelter and the fundamental in- 
stinct of self-preservation, while the usually con- 
comitant instinct of race preservation is weak or 
absent. Some have had the advantage of higher 
education, but they have an aversion to mental 
as well as to physical exertion, and when they 
read newspapers or books, very little is impressed 
upon their minds. They are rarely thrilled or 
shocked. I have seen them pass a house on fire, 
a parade, a shocking accident, without giving 
more than a glance or a shrug of their shoulders. 
Their emotions could be stirred through fear of 
physical discomfort, but the usual incentive to 
mental exertion, namely, ambition and material 
benefit, have little influence upon them. Tem- 
peramentally phlegmatic, their minds become 
dull and the senile degeneration of the brain 
causes rapid mental decay. The early symptom 
of this condition is forgetfulness of names, dates, 
and recent events, with occasional flashes of 
recollection of long forgotten events of early 
life. These occur like the sudden lifting of a 
curtain, showing such events with extraordinary 
vividness, but often interspersed with the day 
dreams of youth which appear as actual occur- 
rences. I heard an inmate describe the battle of 
Gettysburg with the detail of an actual partici- 
pant, even to the spot where he claimed he stood 
during Pickett’s charge, although he was an in- 
fant at that time. But the curtain dropped sud- 
denly ; he forgot what he had told a few minutes 
before and further questioning led to a confused 
rambling, ending in prolonged, indistinguishable 
muttering. Such day dreams of youth some- 
times become fixed delusions, replacing the 
memory of actual occurrences. The delusions are 
not paranoid in character, as it is a simple matter 
to so confuse the individual that the one delusion 
will disappear and other delusions will take its 
place, or complete mental confusion, withoyt the 
ability to concentrate upon any rational idea, will 
result. 

Senile dementia is progressive. In the early 
stage, there are lucid periods when ideas are ra- 
tional, but a conscious effort must be made to 
remember or idealize. Gradually thought, mem- 
ory, sentiment, and the recognition of sensations 
through the special senses become weaker and 
finally are entirely obliterated. Occasionally, 
some intense mental or physical shock will cre- 
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ate a lucid moment in advanced senile dementia. 
A patient who had led what was virtually a 
vegetative life for several months was led to the 
side of a coffin containing the body of his wife. 
He stared at the body for a few seconds, then 
said “my wife,” the first sensible words he had 
expressed since he reached the final stage of 
dementia. A few seconds later he began mum- 
bling and then relapsed into his habitual silence. 
The momentary recrudescence of intelligence 
can be ascribed only to the effect of psychic 
shock which released a faint idea from the un- 
conscious, the thought being so weak that it was 
almost immediately dissipated. 

The foregoing is the ordinary progress of 
mental decay in the type that comprises the ma- 
jority of the inmates of the Home for Dependents 
or City Almshouse. In the other type, which 
comprises the more intellectual inmates, those 
who come to the Home as the last resort when 
hope and ambition have fled, the mental processes 
are vastly different, although in a very short 
time these inmates appear to be in the state of 
advanced senile dementia. Until the moment that 
they entered the Home, they had hope; a faint 
trust that something would turn up which would 
enable them to reach the goal of their ambition, 
or, at least, keep out of the place that appeared to 
them as the nadir of humiliation and degrada- 
tion. 

These individuals had been accustomed in 
earlier life and, perhaps, until they reached this 
unfortunate stage, to order, routine, an environ- 
ment of refinement, and congenial associates of 
their own type and class. A few ascribed their 
downfall to financial reverses, some to the in- 
humanity of children and relatives, more to drink 
and other forms of dissipation. There are some 
who, despite the advantages of higher education, 
the environment of refined home surroundings 
and associations, deliberately seek a viler and 
more sordid environment and associates. These, 
the black sheep of good families, feel the same 
sense of degradation as the more unfortunate of 
their class, when they enter the almshouse. In 
the Home with which I was connected, there was 
the brother of a famous, wealthy inventor, a 
man who, despite his advanced age, sought the 
companionship of young women and resorted to 
illegal methods to get money from his family for 
this purpose. Another was a physician who pre- 
ferred the gambling table and race track to med- 
ical practice. He became an _ unsuccessful 
gambler, finally reaching the depth of poverty. 
When he entered the Home, he carried a lucky 
caul, a lucky penny, and a pair of dice. 


Carrying out a plan for the rehabilitation of 
the inmates, I set aside a portion of the institu- 
tion for the more refined and better educated in- 
mates so that they might have the companion- 
ship of their kind and take part in discussions 
which would keep their minds alert. Before this 


was done, these inmates were obliged to asso- 
ciate with the low, vile, vicious and ignorant, 
with professional beggars, petty criminals, social 
outcasts, persons whose presence was repugnant 
and whose enforced association was degrading. 
Some sought to forget their humiliation in work 
and there are today in the industrial shop, ar- 
tists, a wood carver whose work compares fav- 
orably with the work of the famous wood carvers 
of Oberammergau, a violin maker, wood turners 
who make unique toys, and many engaged in 
skilled trades. A linguist who had been a hotel 
steward, the former librarian of a well known 
college club, an architect and a musician are 
engaged in work in which their talents can be 
employed. 

But while some of the higher type sought work 
immediately upon their admission to the Home, 
others collapsed mentally and physically. The 
intense feeling of degradation produced mental 
depression akin to melancholia. These developed 
what is known as the senile slump. They would 
sit for hours or days, stirred only by the pangs 
of hunger or the need for sleep. They were in- 
different to their surroundings, became indiffer- 
ent to themselves and their appearance, and un- 
less forcibly stirred out of their morbid depres- 
sion, gave all the evidence of advanced senile 
dementia. There is, however, a difference be- 
tween the senile slump and senile dementia. The 
senile dement gives no thought to the future; his 
mental processes deal with the past and, as the 
dementia proceeds, these thoughts gradually 
fade, until only the discomforts of the immediate 
present, hunger and pain can arouse a mental re- 
sponse. In the senile slump, it is possible to 
stimulate mental and physical activity ; emotions 
of fear, regret, even hope, can be aroused and 
normal mentality can be regained. Let me cite 
a typical example. A manufacturer turned over 
his business to his children and they agreed to 
take care of him. He could not accommodate 
himself to modern styles or modes of living and 
became a nuisance in the homes of his children. 
He was shifted from one to another and he re- 
alized that he was merely tolerated, but not 
wanted by any. Finally, none of his children 
would be burdened with his care; they would 
not contribute toward his support, and he en- 
tered the almshouse. He gave a fictitious name 
upon entering; said that he had come there to 
die, that his children did not want him, but he 
would not give their names or do or say any- 
thing that might injure them. He quickly ac- 
commodated himself to the routine of the insti- 
tution, early rising, fixed hours for meals and 
the weekly bath and shave. But soon after his 
admission, he developed the senile slump; sat 
for hours in a seat in a corner which he left only 
at meal time, or to go to bed; spoke to none and 
was apparently oblivious of his surroundings. 
He took no interest in the entertainments that 
were provided for the inmates, nor in the distri- 
bution of Christmas gifts. On rare occasions a 
visitor or a social worker would arouse him suffi- 
ciently to get a few minutes conversation, at 
which times he spoke rationally, but showed no 
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interest in the past or what would become of 
him in the future. After his visitor left, he would 
relapse into his accustomed slump. A medical 
visitor declared he was in an advanced stage of 
senile dementia. About two years after his ad- 
mission, a visitor called on him. He cried for a 
few minutes, then arose, asked for his clothes and 
left the institution, exhibiting greater physical 
and mental activity than he had shown at any 
time since his admission. One of his children 
died and made provision for his care with a pri- 
vate family. He later declared that the years -n 
the Almshouse were almost a blank; he recalled 
very little of what occurred while there, but since 
his departure, he took an active interest in the 
affairs of the day. 

I found in a ward assigned to senile dementia 
cases a man who, a generation ago, was a fam- 
ous checker player, one who made a good living 
from playing with visitors at a popular seaside 
resort. When I first saw him, he had developed 
the senile slump which was mistaken for senile 
dementia. I had him removed from this ward to 
a ward in which the more intelligent inmates 
were housed, and he was taken daily to a card 
and game room where many checker players as- 
sembled. For a few days, he took no interest in 
the checker games, although he watched the 
games. One day a player asked his advice and 
he became interested. He was induced to play 
a game and from that moment his interest in the 
game was revived, he became the judge in a 
checker tournament, and is now an active mem- 
ber of the checker club. 


Senile dementia is progressive, but intelligence 
may be roused temporarily by a shock such as 
pain, news of a great personal loss, a familiar 


picture, etc. An inmate with advanced senile 
dementia smiled, then laughed aloud, when an 
old slap-stick comedy was shown on the screen. 
He spoke intelligently for a few hours, recalling 
other comedy pictures he had seen, but later re 
lapsed into the semi-stupor which marked the 
mental degeneration. The reaction of the mo- 
mentary mental stimulation is a more rapid de- 
generation, a more profound dementia, which 
finally reaches the vegetative stage. Patients 
who reach this stage do not last long. Uncon- 
scious of the call for excretions and of symptoms 
that would indicate disease, they succumb to 
diseases that are far advanced before they are 
recognized. The senile slump can, however, be 
overcome and there is no degenerative reaction 
to the stimulus which would rouse the patient. 
Complete restoration to normality can be at- 
tained if the inmate is removed from his sur- 
roundings or placed in a position where his serv- 
ices can be utilized. This has been accomplished 
in a number of cases after months of apparent 
dementia. 


The Metabolic Preparation and After-Care of Surgical 
Patients 


(Concluded from page 304) 


ing, and as many thereafter with the surgeon as 
possible. The metabolic associate learns to estimate 
the amount of stitch tension as the days pass, and 
thus estimate the amount of water retention, if any, 
present. Even mild stitch infections should not 
occur, and if they do, provided the operating room 
technique has been satisfactory, it usually indicates 
abnormal metabolism. 

Each patient presents a metabolic picture peculiar 
to that individual. This becomes particularly notice- 
able during the recovery period. Each deviation 
from rapid normal healing should be noted, and 
suitable remedial measures started without delay. 
To detail such combinations here is quite impos- 
sible ; one can work on general principles only, viz., 
to keep the sugar content of the plasma down, and 
the COz as near 65 vols. per cent as possible. To 
accomplish the former, use insulin; for the latter 
discontinue the use of fats and proteins in the diet 
until it is fairly certain that the particular patient 
can utilize them without a material lowering of the 
COs. 

Originally, the calculated diets for operative cases 
were built on a high caloric basis. The idea was to 
feed high with as many calories as possible, regard- 
less of the caloric source. Our concepts must be 
changed to conform to ideas latterly developed in 
which the ratio of carbohydrate to fatty acid yields 
a definite CO2 of the plasma at 65 vols. per cent. 
On this basis it will be found that the amount of 
fat in the older diets in the form of cream and 
butter is too high and that not only is gastric dis- 
tress aroused, but that the COs is lowered to almost 
a danger point. 

No fixed ratio can be set, for the individual 
metabolism of the patient enters in as a factor. Cal- 
culated on Woodyatt’s formulas, the ratio of 1 (glu- 
cose to fatty acid) is satisfactory in many individu- 
als. In others, the ratio must even be decreased to 
insure satisfactory results. 

In his justly famous book on “Cancer of the 
Larynx,” Dr. John Mackenty® gives eleven reasons 
(p. 35) for “the unusual success which has crowned 
our efforts” in the development of the operation of 
laryngectomy. The first of these is thus stated: “A 
careful study of the patient’s general condition and 
of the metabolism, especially shown in the blood 
chemistry.” And again: “All patients are prepared 
by the metabolist, who endeavors to restore the 
metabolic balance” (p. 36). 

From Tagliacozzi to Mackenty, a period of over 
400 years, we have been advised suitably to prepare 
patients for operative procedures, the latter of 
whom attributes a major proportion of his unique 
success to this detail. 
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Do not blow the nose with sufficient force to inflate 
the ear drums, 
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The Clinical Conference On Cancer 


Held at the Strong Memorial Hospital, Rochester, N. Y., at the Ninth Annual Meeting of the New York State Committ 
of the American Society for the Control of Cancer 


The Present Status of the Cancer Problem As Observed in the Rochester Hospitals 
5. CANCER OF THE RECTUM 
By Wittiam I. Dean, M.D., F.A.C.S., 
PROCTOLOGIC SURGEON TO THE HIGHLAND HOSPITAL 
TuHurRLow T. Huntincton, M.D. 


PROCTOLOGIST TO THE GENESEE HOSPITAL 


and 


MattTHEw J. Hoernc, M.D. 
PROCTOLOGIC SURGEON TO ST. MARY’S HOSPITAL 


1* this symposium an effort is being made to deter- 
mine whether the educational program which has been 
carried on in the State of New York, and with special 
intensity in Rochester for the past five years, has resulted 
in an appreciable improvement in the condition of the pa- 
tients applying for treatment. 

The accompanying table will show the figures. In 1932 
there were nearly twice as many admissions as_ there 
were in 1927. There is a very slight difference in the 
condition of the patients on admission, with the excep- 
tion of those who could be placed in the operatively 
curable column. , 


COMPARATIVE CONDITION ON ADMISSION TO ROCH- 
ESTER HOSPITALS OF PATIENTS WITH CANCER 
OF RECTUM 





able History of 


Obstruc- Pallia- O r 
urable bleeding 


Total ; ! 
Inoperable tive tive 


Year Number 
1927 7 = 2 3 0 7 
1932 15 7 2 6 2 10 











The increase in the number of patients during 1932 
may be due to the admission of the patients to the Hos- 
pital of the Medical School from the towns and villages 
in the counties adjacent to Monroe. This conclusion is 
warranted because the admissions to the other hospitals 
are practically the same in 1932 as they were in 1927. 


No effort has been made to determine the length of 
life after hospital treatment, nor to make prognostications 
from the hospital records. Those cases living without 
recurrence for five years will be recorded in the report 
of the five year cures. (See Medical Times and Long 
Island Medical Journal, March, 1932. 62:50). 

In the 1932 group one patient who had complained of 
rectal bleeding for seven months was considered a good 
operable risk with possibility of cure; one who had 
complained of rectal bleeding for three months was 
thought to offer the possibility of palliative results from 
operation; and one who complained of bleeding for six 
months was operated on and eighteen months later was 
living, with no evidence of recurrence. 


One patient had been operated on for colloid carcinoma 
of the left breast three years before the recent admission 
with an inoperable adenocarcinoma of the rectum. One 
patient with advanced pulmonary tuberculosis had a rectal 
adenocarcinoma. 

Three patients were thought not to be suitable for any 
form of operative treatment, and one of these died within 
forty-eight hours after admission from cerebral embolism. 

One of the patients in the 1927 group, considered inop- 
erable, was treated with radium and deep Réntgen irradia- 
tion. He died one year and seven months later. 

Emphasis should be given to the opinion which we have 
formed, that bleeding is not an early symptom of rectal 
cancer. Bleeding does not appear until after ulceration 
has occurred. A sense of incomplete defecation, indefi- 
nite discomfort in the rectum, and increased frequency 
of bowel movements are the early symptoms that should 
arouse suspicion of the beginning of rectal cancer. 


Alum-Precipitated Diphtheria Toxoid: Rapidity of 
Immunization Following One Dose 


The results that A. E. Ketter and W. S. Leatuers, 
Nashville, Tenn. (Journal A. M. A., Aug. 18, 1934), ob- 
tained following the injection of one dose of 1 cc. of alum- 
precipitated diphtheria toxoid indicate that immunity to 
diphtheria may be produced rapidly. In one group of twenty- 
three Schick positive children, 60 per cent were Schick 
negative in fourteen days. In the same group, 95 per cent 
were Schick negative in twenty-eight days and 100 per cent 
in forty-two days after the injection. In another group of 
fifty-three children, 92.4 per cent were Schick negative 
twenty-two days after receiving one injection of alum-pre- 
cipitated diphtheria toxoid, 94.3 per cent were negative in 
sixty days, and 96.2 per cent were negative in ninety days 
after immunization. The results following immunization 
with a single dose of alum-precipitated diphtheria toxoid 
compare favorably with those obtained following two doses 
of toxoid without alum or toxoid with alum and are much 
better than those reported following one dose of toxoid 
without alum and with alum or three injections of standard 
diphtheria toxin-antitoxin mixture. 
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Possible “Rewards” in Store for Skilful Service 


We now know that death rates are not a “sensi- 
tive index of ill-health.” We are assured by Per- 
rott, of the United States Public Health Service, 
that such rates do not “measure decreased resist- 
ance to disease.” Indeed, lowered death rates have 
no necessary connection with public health. 

It is only through the unremitting efforts of the 
medical profession that the standard of health of 
the living is not worse. Actually, the vitality of 
the people has been badly damaged by the de- 
pression and many, while not dead, are just barely 
alive. We are no longer fooled by the low death 
rate. 

“We still have to face the full impact of the 
depression on our vitality.” Without the doctors’ 


skill things would be far worse and epidemics 
would be rampant; and this it is which is keeping 


down the death rate. 

Along comes Mr. Harry L. Hopkins, Federal 
Relief Administrator, saying of Upton Sinclair’s 
winning of the nomination for high office in Cali- 
fornia, “I think his nomination was a great thing. 
He is on our side.” To us, the significance of this 
comment has to do with the sickness insurance 
schemes of both men. The irony of such men’s 
power may be realized when one considers that 
the only reason why the country is not overwhelmed 
with sickness and death is the unselfish service 
of the medical profession. Were its service to 
cease for a week the whole structure of society 
would be threatened with collapse, and all the Sin- 
clairs and Hopkinses would come begging. Yet 
today we have to sit patiently while rhese political 
medicine-men conspire to destroy us. 





Notes on the Dietetic Treatment of the Spastic Colon 
(Concluded from page 313) 


Water is generally of value, but there are not 
generally present indications for special or excessive 
use of water. 

The beverages containing caffeine are generally 
contraindicated ; those containing carbonic acid may 
sometimes be allowed. Spices are forbidden. Table 
salt should be kept within moderate limits. 

All food should be taken comfortably hot, or 
cool enough to be palatable, but never very cold. 
1218 Pacific Street. 


Intraspinal (Subarachnoid) Injection of Absolute Alco- 
hol for the Control of _ ~~ alae Advanced Malignant 
owths 


Harry C, SALtTzsTE1n, Detroit (Journal A. M. A., July 
28, 1934), used the following method in eleven cases of 
far advanced malignancy (eight cervical, two spinal me- 
tastasis from breast cancer, one cancer of the prostate): 
For visceral and abdominal pain, injection may be made 
between the first and second lumbar vertebrae. With the 
patient resting on the side opposite to that affected, the 
alcohol in a tuberculin syringe is injected very slowly, 
drop by drop, a total from 0.2 to 1 cc., varying with the 
nature of the case. The patient remains in this position 
for twenty minutes and then is rolled on his back, where 
he rests for two hours. Following the injection, zones 
of anesthesia or hyperesthesia may appear, and cutaneous 
tendon reflexes may be diminished or lost. The motor ef- 
fects are mild, but temporarily the knees may bend under 
the patient when he stands or tries to walk. These phe- 
nomena disappear in a few hours or, at most, days. Usu- 
ally there is no disturbance of bowel or bladder function, 
although in one of our cases there was retention of urine. 
If the pain is not relieved in a fortnight, the injection is 
repeated at the same level of the spinal cord, but with 
the patient resting on the opposite side. The rationale 


of the treatment is that absolute alcohol, being lighter 
than the spinal fluid, rises and follows the line of exit of 
the spinal nerves; hence the necessity of keeping the pa- 
tient immobilized for some time after the injection. The 
spinal fluid is at first under increased pressure and the 
cell count is increased, but it returns to normal in ten 
days. The relief of pain on the average lasts for six 
months. The author found no immediate ill effects. Tran- 
sient paresthesias, usually along the outer thigh of the 
extremity that was uppermost as the injection was given, 
occurred in several cases. In one cervix case the injec- 
tion was of no benefit. In all other cases, relief was 
instantaneous. Pain, frequently of a violent nature, which 
the patient had complained of for weeks or months, 
stopped immediately and was gone before the needle 
was withdrawn. In several cases the local lesion had 
progressed, causing symptoms from bladder irritability, 
constipation, and the like, but the severe backache has 
not returned. In two cervix cases, the injections were 
made a few weeks after back pain started and the pa- 
tients were subsequently cared for at home in relative 
comfort for a considerable time the local lesions mean- 
while progressing. Such cases frequently require pro- 
longed hospitalization, chiefly because of the intractable 
pain. The method is applicable in terminal cases, with 
only a few weeks’ life expectancy, since the injection is 
given in bed and it is only necessary to turn the patient 
over on the side. Injection, except in one case in which 
two were failures, was not repeated. 


Agranulocytic Angina Following Ingestion of 
Dinitrophenol 


S. StepHEN Bown, Ann Arbor, Mich. (Journal A. M. 
A., July 28, 1934), refers to a patient who developed ag- 
ranulocytic angina after the ingestion of 21.8 Gm. of 2, 
4 dinitrophenol sodium over a period of four months. 
The dosage was 4 mg. per kilogram of body weight daily 
for two weeks and then double until the onset of unfa- 
vorable reactions. Treatment consisted of discontinuing 
the drug, administration of pentnucleotide and one trans- 
fusion of 250 cc. of whole blood, following which the 
patient recovered. 
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SOCIETY OF PLASTIC AND 
RECONSTRUCTIVE SURGERY 


Annual Meeting Oct. 9th, 10th, 11th and 12th, 1934 
New York City 


New York Academy of Medicine, New York Hospital 
and Cornell University Medical College 

The Profession is Invited to Attend 

To save time all day clinics will be held at New York 
Hospital. Represented will be: 

Manhattan Eye, Ear and Throat Hospital, New York 
Hospital and Cornell University Medical College, 
New York Post-Graduate School and Hospital, Mount 
Sinai Hospital, Sydenham Hospital. 


PROGRAM 
Tuesday, October 9th 

Tuesday, October 9th, promptly at 7:00 p.m., a Dinner 
will be heid for members of the Society at the N. Y. 
Academy of Medicine, 2 East 103rd Street, preceding the 
evening session. Formal. Reservations should be sent to 
Dr. Arthur Palmer, Recording Secretary, 667 Madison 
Avenue. 


Evening Session, 8:30 P.M. 
New York Academy of Medicine, 2 East 103rd Street 
1. Chairman’s Address. Criminal Identification with 
Relationship to Plastic Surgery. Jacques W. Ma- 


liniak, M.D. 
. Plastic Surgery of the Lower Urinary Tract. Hugh 
H. Young, M.D. (Baltimore) 
. The Use of Osteo-Plastic Flaps in the Repair of 
Cleft-Palate. Warren B. Davis, M.D. (Philadelphia) 
. Congenital and Acquired Abnormalities Requiring 
Vaginoplasty. Alfred M. Hellman, M.D. 
Discussion:—Edwin Beer, M.D.; Joseph H. Forbes, 
M.D.; Julius Jarcho, M.D.; Thomas J. Kirwin, M.D.; 
James ‘T. Filcher, M.D.; Harry Soderman, M.D., 
Scientific Adviser N. Y. Police Department. 


WEDNESDAY, OCTOBER 10th 
Morning Session 


N. Y. Hospital and Cornell University Medical College 
York Avenue and 68th Street 
Dry Clinics and Round Table Conferences 

1. 9:15 a.m.—10:15 a.m. O. R. Laryngological Plastic 
Surgery. Arthur Palmer, M.D. 

2. 10:15 a.m.—I11:15 a.m. Ophthalmological Plastic 
Surgery, Isadore Goldstein, M.D. 

3. 11:15 amm.—12:15 am. General Plastic Surgery, 
Clarence R. Straatsma, M.D. 


Afternoon Session—2:00 P.M. 


Auditorium of 
N. Y. Hospital and Cornell University Medical College 


SCIENTIFIC SESSION 


1. Epiblepharon in Surgical Treatment. Case Presen- 
tation. Isadore Goldstein, M.D 

2. The Treatment of Birthmarks. Lantern Slides, 
Joseph Jordan Elier, M.D. 

3. Reconstruction of the Nasal Tip. Claire LeRoy 
Straith, M.D. (Detroit) 

4. Rhinoplasty for the Hypertrophied Nose. (Motion 
Picture.) Clarence R. Straatsma, M.D. 

5. A Clinical Demonstration of Cases of Facial Palsy 
Operated by Nerve Graft. Arthur B. Duel, M.D.; 
Thomas G. Tickle, M.D. 

Discussion:—Warren B. Davis, M.D.; Leo Davidoff, 

M.D.; John M. Wheeler, M.D.; voey A. Wyeth, M.D. 
(Note: Discussion to follow paper 5.) 


THURSDAY, OCTOBER IlIth 
DRY CLINICS 
Round Table Conferetice 


N. Y. Hospital and Cornell University Medical College 
1. 9:15 am.—10:15 a.m. Cases Illustrating End Results 
of Facial Transplantation, Charles M. Gratz, M.D. 


. 10:15 am.—11:15 aim. General Plastic Surgery, 
Jacques W. Maliniak, M.D. 


THURSDAY, OCTOBER lith 
Afternoon Session—2:00 P.M. 


. Conclusions Drawn from 750 Zooaplasties. Motion 
Picture, H. Lyons Hunt, M.D. 

. The Cineplastic Arm, Henry H. Kessler, M.D. 

’ Commonest Facial Deformities Presenting Them- 
selves for Correction and their Correctibility, H. O. 
Bames, M.D. (Los Angeles), Samuel Cohen, M.D. 
(Philadelphia) 

4. Discussion:—Ralph Colp, M.D.; Harry Finkelstein, 

M. D.; A. G. Bettman, M.D. (Portland, Oregon). 


Friday October 12th and Saturday, October 13th 


OPERATIVE CLINICS 


Time atid place of operative clinics will be announced 


during the meeting. 
Farewell Dinner 7:00 P.M.—Friday, October 12th. 


Removal of Cysts of Endamoeba Histolytica from 
Water by Filtration 


The possibility of an outbreak of amebic dysentery as 
the result of a contaminated public water supply was 
emphasized by the outbreak that originated in Chicago 
last year. As the wide distribution of Endamoeba Histo- 
lytica thtough the water supply was an unusual circum- 
stance, experiments have been undertaken by Chicago 
investigators to learn whether such parasites can be re- 
moved from water by the simple method of filtration. 
These experiments were conducted at the Chicago Ex- 
perimental Filtration Plant. Suspensions containing a 
large number of cysts of Endamoeba histolytica from 
infected persons were mixed with clear water, treated 
with aluminum sulphate and then filtered through rapid 
sand filters. The filter bed used had the same depth, and 
the size of the sand was the same as that found in many 
filtration plants throughout the country. The filters were 
operated at a rate of two gallons per square foot per 
minute, which is customary in filtration practice. The 
water, after being coagulated with aluminum sulphate, 
was agitated for fifteen minutes to form a good coagu- 
lum, and the coagulated water was then either filtered 
directly or allowed to stand thirty minutes afid a large 
part of the sediment siphoned off, or it was siphoned from 
one receptacle to another without removal of the sedi- 
ment. Beneath the 24 inches of sand in the filters were 
8 inches of gravel, ranging in size from three-fourths 
inch in diameter at the bottom to one-eighth inch at the 
top. These filters had been used for months prior to 
these experiments, filtering coagulated Lake Michigan 
water. After filtration, the water was allowed to stand 
for a day in order that any cysts present might settle at 
the bottom of the bottles. The sediment was then col- 
lected and centrifugated and examined for cysts. Before 
filtration the number of cysts present in the settled water 
varied from 189,000 to 416,000 per gallon. It was found 
that all cysts of Endamoeba histolytica were removed 
from the water by this treatment. In only one experiment 
was there the least exception made and in that case the 
samples of water had stood several days before being 
tested. No cysts were present in this sample after filtra- 
tion, but there were a few free living flagellated organ- 
ims. As this sample of water was not sterilized, the in- 
vestigators say it is probable that the organism developed 
in the filtered water following the passing of the filters by 
a few organisms. Experiments were conducted to de- 
termine also the amount of chlorine necessary in water 
to kill Endamoeba histolytica. It was found that the 
amount nécessary is much more than could be used in a 
public water supply. This fact in substance had been 
brought out previously by Craig. Such studies as those 
here reported on the possible transmission of Endamoeba 
histolytica in water supplies are of the utmost signifi- 
cance. This parasite has become widely distributed in 
the United States. The information gained should be 
applied to keep public water supplies free from it.— 
Jour. A. M. A., Aug. 4, 1934. 
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Medicine 


Insulin in Malnutrition 


H. Blotner (New England Journal of Medicine, 211:103- 
106, July 19, 1934) reports the use of insulin in the treat- 
ment of malnutrition in 79 non-diabetic adults (33 meénh 
and 46 womén) who had no organic disease, but who 
were definitely underweight for their age, sex and height. 
Most of them had been chronically underweight for years 
and had failed to gain weight under treatment by forced 
feeding, rest and medicines; many were “somewhat ner- 
vous, easily tired and lacking in energy”. In most cases 
10 units of insulin were given three times a day twenty 
to thirty minutes before meals; in a few cases the dosage 
was slightly more or less. A high caloric, mixed diet 
was ordered. In most cases the insulin treatment was 
continued for six to ten wéeks, in some cases for a longer 
period. All these patients showed a definite gain in 
weight under the insulin treatment, which in general was 
more rapid at the beginning of treatment and became less 
marked as the weight approached normal. The majority 
maintained the gain in weight after insulin was discon- 
tinued; a few lost weight owing to some special strain 
—acute infection, overwork or worry; while a few others 
showed a further gain up to as much as fifteen pounds. 
Most of the patients showed a definite improvement in 
their general condition, with increased activity and 

strength. A study of these cases indicated that the gain 
in weight under insulin treatment was due to increased 
intake, better digestion and assimilation of food. It was 
not due to water retention (as shown by studies of the 
water metabolism) but to actual increase of the fat de- 
posit. The author concludes that: “The use of insulin 
in nondiabetic malnufrition is a reasonable, uncomplicated 
“ practical method of treatment.” 

. L. Banyai and G. H. Jurgens (American Journal 
of "iedical Sciences, 188:76-81, July 1934) report the use 
of insulin in the treatment of sanatorium patients with 
pulmonary tuberculosis to improve the nutritional condi- 
tion. Treatment was begun with 5 units three times a 
day, increased to 10 units or more three times a day. 
The diet employed had a high carbohydrate content. Of 
24 moderately advanced cases 11 showed a marked and 
7a moderate improvement in appetite, and 13, or 54.1 per 
cent, a gain in weight. In the 19 far advanced cases 
treated, appetite increased greatly in 3, moderately in 4 
and slightly in 5; there was a gain in weight in 9, or 47.3 
per cent. This gain in weight was maintained in the ma- 
jority (69 per cent) of the moderately advanced cases 
but in only 44 per cent of the far advanced cases. The 
authors conclude that insulin is of definite aid in the treat- 
ment of tuberculosis patients. 


COMMENT 


No doubt about the efficacy of this oe 
M. W. T. 


Intravenous Injections of Animal Charcoal in 
Infections 

E. St. Jacques (Canadian Medical Association Journal, 
351-108-171, August, 1934) reports the use of animal char- 
coal given by intravenous injection in the treatment of 
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various infections at the Jeanne d’Arc Hospital of Mon- 
treal. A 2 per cerit. suspension of animal charcoal in 
distilled water is tised. The dosage at present employed 
is 3 to 5c.c. according to the severity of the infection; 
in sevére cases as many as eight injections have been 
given, usually at two- day intervals, although daily injec- 
tions may be given. Over 300 intravenous injections of 
charcoal have been given in over 150 patients “with not 
one single untoward reaction”. In some cases a slight, 
temporary rise in temperature was noted, but no chill or 
headache. In all cases definite improvement was obtained, 
and the great majority were cured of the infectious pro- 
cess. The cases treated included salpingitis, puerperal 
infection, pulmonary infection, cholecystitis, pyonephrosis, 
rheumatic fever and furunculosis. In the last condition, 
the author notes, “charcoal reigns supreme”; pain is re- 
lieved within forty-eight hours and the boils dry up 
rapidly. In rheumatic fever, the acute symptoms are 
promptly relieved, but the carditis is not cured. The 
author is now using this method of treatment in all types 
of infection in his own service and has found it “both 
very effective and absolutely harmless”. How charcoal 
acts, he states, “is a biological secret up to the present 
time. All we know is that it stimulates phagocytosis as 
well as the endothelial cells of the spleen, liver and bone 
marrow.” 


COMMENT 


Each day brings forth some new intravenous medication 
Some day we may even see clam chowder given intrave 
nously! The only thing which will stop so many of these 
medicaments being introduced into the blood stream is for 
a few deaths to result, as undoubtedly they will. 

M. W. T. 


Arthritis, Anabolic Nutrition and Health 


In their study of arthritis at the Peter Bent Brigham 
Hospital, F. L. Burnett and F. R. Ober (American J/our- 
nal of Medical Sciences, 188:93-108, July, 1934) have 
found that arthritis is caused in many instances by “fail- 
ure of nutrient substances to construct healthy bone and 
cartilage”—a metabolic disorder. To correct this disorder 
erroneous ways of eating and living must be corrected in 
orier that the digestive system may function as “a perfect 
nutritive apparatus.” The most important factor is to 
secure the proper operation of the proximal colon, and the 
index of the proper functioning of this “secondary diges- 
tive pouch” is the condition of the feces, which should 
be molded into uniform entirely segmented masses, and 
the intestinal rate. In the treatment of arthritis at the 
Hospital, patients have been trained to eat and live so 
that normal feces and normal intestinal rates are obtained. 
In beginning this treatment seeds are taken at the eve- 
ning meal to mark the passage of this meal through the 
intestinal tract and determine the intestinal tate, and the 
form and consistency of the feces are carefully observed, 
until normal conditions are obtained, and thus “anabolic 
nutrition” (assimilation of nutrient substances by the 
cells) is established. The general principles of diet and 
regimen found most effective in establishing such normal 
nutrition are: Food should be eaten slowly and only at 
meal times: breakfast and lunch should be small, the 





evening meal “substantial”; many vegetables, fruit ac- 
cording to absorption, and limited amounts of meat and 
fat are included in the diet; an ample supply of vitamins 
is provided; the diet is calculated to supply 50 to 100 gm. 
protein, 50 to 100 gm. fat, and 150 to 200 gm. carbohy- 
drates, with a caloric value of 1500 to 2500 large calories, 
according to age, sex, weight and activity of the patient; 
all laxatives, oils, or enemata are prohibited. Rest and 
exercise, heat and massage are prescribed as indicated 
by the conditions in each case. Of 152 patients treated 
by this method, approximately one fourth have been cured, 
one-half definitely improved, and one-fourth show no 
improvement. In some of the cases classed as improved, 
complete cure is probable with more prolonged treatment. 
In those who failed to show improvement, complete co- 
operation was not obtained as a rule. To assure perma- 
nent cure or improvement, patients must be kept under 
observation and normal nutrition be maintained. 


COMMENT 


The time to prevent arthritis is before the patient is 
born and during his childhood. A proper foundation 
is quite essential. By the time the ordinary person has 
symptoms of arthritis the damage has been done. We 
can accomplish a great deal by instructing our patients 
about the proper diet and proper hygiene in youth. 
Arthritis is a complex ihing; many factors seem at play 
in the ordinary case. A safe rule in treatment is to make 
a thorough study of each case and direct every effort to 
correct every abnormality. And it is necessary to con- 
tinue careful observation over a long period to make 
certain that abnormalities are permanently corrected. Ve 
must increase the resistance of the patient. Diets and 
vitamins have no specific effect on the disease and it does 
no good to remove focal infection after the damage has 
been done. Low caloric diets seem to work only for 
those who are overweight and this seems a mechanical 
thing. Poorly nourished patients may do worse on a low 
caloric diet. We see as many colon abnormalities in the 
non-rheumatic as we do in the rheumatic. There seems 


to be no conclusive evidence that streptococci or any other 


micro-organisms are found in the joints or blood stream. 
Every patient should be followed up for two or three 
years. Many cases of arthritis seem to cure themselves 


after certain natural immunizations take place. 
M. W. T. 


Liver Treatment in Agranulocytosis 


B. von Bonsdorff (Klinische Wochenschrift, 13:1079- 
1083, July 28, 1934) reports 2 cases of agranulocytosis in 
which intramuscular injection of a potent liver extract 
resulted in complete recovery. The lowest total leucocyte 
count in these cases was 830 and 430 respectively, with 
total absence of granulocytes. It was noted that reticu- 
locytes were absent at the height of the disease in these 
cases. In view of the high mortality of agranulocytosis 
and the severity of these cases, the author is convinced 
that spontaneous recovery was practically impossible, and 
that cure is to be attributed to the liver therapy. He 
recommends that this treatment be tried in a larger series 
of cases. 


COMMENT 


Murphy of Boston has been doing excellent work on 


this line. 
M. W. T. 


Heat Prostration at Boulder Dam 

R. O. Schofield (California and Western Medicine, 
41 :83-86, August, 1934) notes that provision of artificially 
cooled dormitories, dining rooms and amusement places, 
properly prepared food, and abundance of cool water for 
workers at Boulder Dam has greatly reduced the inci- 
dence of heat prostration in the last two years as com- 
pared with the first summer, when living conditions were 
unsuitable. The men are instructed to drink water freely 
and to take at least one teaspoonful of salt daily with 
their meals. In the first summer without these precau- 
tions, there were 150 cases of heat prostration and 17 
deaths; in the third summer, which was equally hot, there 
were 13 cases of heat prostration, of which were only 4 
were severe. There are clinically two types of heat  pros- 
tration: One with hyperpyrexia, with temperature of 105° 


or more and the body surface “burning up”; and tne 
other with subnormal temperature and the body cold and 
clammy. In both vomiting, diarrhea, muscle cramps of 
the skeletal muscles, nystagmus, restlessness and loss of 
consciousness are symptoms. Treatment consists in the 
application of heat or cold, according to the body tem- 
perature; supplying fluids; and restoring the chloride bal- 
ance. The most satisfactory solution for intravenous in- 
jection in these cases the author has found to be normal 
saline in a 7% per cent. glucose solution; normal saline 
may also be given by hypodermoclysis alternating with 
the intravenous injections in severe cases. Strychnine 
and caffein may be given hypodermically as stimulants. 
The amount of saline to be given must be determined in 
each case by the patient’s condition and his response to 
treatment. No “set procedures” can be adopted. 


COMMENT 


In short, take more water and hold it in with more 
salt. 
M. W. T. 
Surgery 


Blood Examinations in Surgical Infection 


H. N. Harkins (Surgery, Gynecology and Obstetrics, 
59 :48-61, July, 1934) notes that in recent years there has 
been a tendency to question the value of total and differ- 
ential leucocyte counts in the diagnosis of surgical infec- 
tions. The author reviews twenty-seven variations of 
the differential count, including indices based on propor- 
tion between the total leucocyte count and the differential 
count; and methods taking into consideration the nuclear 
changes in the polymorphonuclear neutrophiles (Arneth 
and Schilling methods and their modifications). From 
this review he concludes that the Schilling hemogram is 
the most valuable method for the study of surgical infec- 
tions. The author uses a “toxic index” based on the 
Schilling hemogram, including most of the factors in 
the complete hemogram; the tormula for this index was 
determined after trying many similar formulae. This 
formula is 

10My + 5J + 2 (S — 10) 





Tl = 


10E + 2L +A 


where My = myelocytes; J = juveniles; S = excess of 
staff forms over 10 (the upper limit of normal; E = 
eosinophiles; L= ylmphocytes; and A = adult poly- 
morphonuclear neutrophiles. In normal persons the index 
is zero; if below 0.25 it indicates a mild infection; 0.25 
to 1.00 moderate infection, above 1.00 a severe infection. 
This index was at first termed an index of infection; but 
as it may be markedly positive in non-infective toxic 
conditions, it is better designated as a toxic index. In 
33 surgical cases in which this index was determined, it 
was found that changes in the hemogram and this index 
based on it are not a specific indication of infection, but 
may be of similar nature in toxic states; also such 
changes do not indicate whether the infection that is.pres- 
ent requires surgical interference; nor is the degree of 
alteration always proportional to the severity of the infec- 
tion. However, when the hemogram or toxic index is 
taken in conjunction with clinical and laboratory findings, 
it does give “definite confirmatory evidence” as to the 
presence and course of surgical infections. It is also 
superior to certain well recognized tests, as, for instance, 
in cases of severe peritonitis in which the total leucocyte 
count and even the temperature may be subnormal, the 
toxic index is increased. 


COMMENT 


An interesting observation and a useful refinement of 
the invaluable Schilling count and index. 
C. 8... &. 


Disruption of Abdominal Wounds 


J. F. Baldwin (American Journal of Surgery, 25:7-11, 
July, 1934) notes that at a recent symposium on the dis- 
ruption of abdominal wounds at a meeting of the New 
York Surgical Society (November, 1933) it was shown 
that leading surgeons admitted that they averaged 1 to 3 
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per cent. disruptions of the wound in abdominal opera- 
tions. The discussion showed that many surgeons remove 
the stay sutures as early as the seventh day, and none 
leave them in place beyond the twelfth day. For the last 
thirty-four years, the author has made it a practice to 
leave the stay sutures in place until the fifteenth day in 
all abdominal operations. In closing the incision, if in or 
close to the median line, the rectus muscular tissue on 
each side is thoroughly exposed; the edges of the peri- 
toneum and transversalis fascia are drawn up into the 
incision and sutured with chromic catgut No. 2 with an 
over-and-over stitch. With the same suture the recti mus- 
cular tissue is whipped together; and the aponeurosis is 
then brought together and sutured with the “chain stitch,” 
and the suture tied. The abdominal wall is thus closed 
with three lines of continuous suture with only the one 
knot. Silkworm gut stay sutures are then introduced to 
include the skin, “a pretty wide sweep” of fat, the apo- 
neurosis with its line of suture and a part of the under- 
lying muscle. These cultures are placed close enough 
together to give firm and uniform support, but they are 
not tied so tightly as to interfere with the blood supply 
and vitality of the tissues. The edges of the skin are 
then whipped together with a continuous suture of catgut 
or silk. A pad of gauze is placed over the incision and 
a firm bandage is used to give the abdomen support. At 
the end of a week the wound is exposed, and dilute iodine 
(one-fourth strength of the tincture) is applied along 
the suture line, and the pad and bandage re-applied. At 
the end of two full weeks, the author personally opens 
the dressings and removes the silkworm gut sutures if 
there are no signs of infection or weakness; if necessary 
removal of sutures is delayed still longer, but this is very 
rarely indicated. The patient wears an abdominal bandage 
until discharge from the hospital; and two weeks after 
discharge; then for another month during the day. In 
16,465 abdominal operations done in more than thirty 
years since this technique was adopted, the author has 
not had a single case of disruption of the wound, “or 
anything approaching it,” and postoperative hernias have 
been “almost unknown.” 


COMMENT 


A sound method, a remarkable record, and excellent 
good fortune in the selection of his patients. 
H. G. 


Ozone Treatment of Large Slowly Healing Wounds 


R. Allenmann (Zentralblatt fiir Chirurgie, 61:1461-1464, 
June 23, 1934) reports the treatment of large, infected 
and slowly healing surgical wounds with ozoné. The 
apparatus employed delivers 40 liters of gas per hour 
containing 9.6 mg. ozone per liter (or 0.77 per cent. by 
weight). The use of the apparatus is very simple; by 
means of a metal tube with a sterile attachment, the 
ozone is delivered directly onto or into the wound. Treat- 
ment lasts a quarter to halfan hour. After proper instruc- 
tion, a nurse or even the patient (in some cases) can 
carry out the treatment. The author has found that in 
wounds by this method, the discharge diminishes rapidly, 
and healthy granulation appears. There is no danger 
of gas embolism, Of 5 illustrative cases reported in 
which this-treatment was used, there were 4 operations 
of the kidney (3 nephrectomies and one decapsulation) ; 
and one operation for osteomyelitis. In all these cases 
the wound was infected and failed to heal under the usual 
methods of treatment; all healed well under ozone treat- 
ment, the osteomyelitis wound more slowly than the 
others. The author advocates. the more extensive use 
ot ozone in the treatment of surgical wounds. 


COMMENT 


_ Effective antisepsis, particularly inimical to the flourish- 
ing of anaerobic pyogenic bacteria. 
i. me. &. 


Coronary Disease, with Reference to the Acute 
Abdomen 


w. A. Morrison (Western Journal of Surgery, Ob- 
stetrics and Gynecology, 42:309-314, June, 1934) notes 


that a number of cases of coronary heart disease have 
been reported that simulated acute abdominal conditions 
--gall-stones, ruptured gastric or duodenal’ ulcer or acute 
pancreatitis. In a review of 141 cases of coronary disease 
he finds that 12.8 per cent. showed ‘pain in the epigastrium 
as the chief symptom in the first attack, making differ- 
ential diagnosis difficult. In 2 of these cases a diagnosis 
of gall-bladder disease was made by the X-ray; one of 
these patients died when operation was begun; in the 
other case the gall-bladder was removed and latér the 
patient returned with a recurrent attack of pain and a 
typical electrocardiogram of coronary disease. In a third 
case the symptoms and signs were typical of acute per- 
foration of gastric or duodenal ulcer; operation was done 
with negative findings; the patient recovered from the 
operation, and a month after discharge returned with 
cough, fullness in the chest and dyspnea. In 100 cases 
of death from coronary disease reported by the Pacific 
Mutual Life Insurance Company, 9 per cent. had had 
some gastro-intestinal diagnosis within two years of 
death. The heart, the author concludes, should always 
be carefully investigated in any suspected lesion in the 
upper abdomen. 


COMMENT 


A very valuable, instructive report concerning a point 
in diagnosis recognized by some clinicians but unknown to 
many. It suggests the wisdom of electrocardiographic 
observations in doubtful conditions associated with epi- 
gastric and ‘hypogastric pain in patients beyond full bloom 


3. 


Electrosurgical Obliteration of the Gall-Bladder 


M. Thorek (Journal of the American Medical Assocta- 
tion, 103:169-174, July 21, 1934) briefly describes his 
method -for electrosurgical obliteration of the gall-bladder 
which he previously described in detail (Jilinois Medical 
Journal, 64:425, 1933). An incision is used that gives 
ample exposure; the falciform ligament is mobilized; the 
gall-bladder contents are aspirated and the biliary passages 
explored; double ligation and division of the cystic duct 
and artery are done. Then the redundant part of the 
gall-bladder wall is removed by special diatherm scissors, 
with which the branches of the cystic artery in the gall 
bladder wall are simultaneously coagulated. Only that 
portion of the gall-bladder wall that is attached to its bed 
remains, and this is slowly coagulated to the required 
depth. The edges of the coagulated segment of the gal 
bladder are approximated with catgut sutures and _ the 
falciform ligament attached to the coagulated area by 
sutures previously left long. No drains are used. The 
author claims that this method overcomes the difficulties 
due to the raw surface resulting from the dissection of 
the gall-bladder from its bed in the usual cholecystectomy) 
The electrocoagulation of the gall-bladder wall produces 
an occlusion by coalescence of the capillaries and bile 
ducts, and results in the formation of a dry, sterile layer 
of inert tissue, further protected by covering it with the 
ligamentum falciforme. The author has operated 75 un 
selected cases of gall-bladder disease by this method 
without a death, and with a postoperative complication 
(pleurisy) in only one case in which the operation was 
done for gangrenous cholecystitis and cholelithiasis. 


COMMENT 


Such results, especially if obtained in several clinics, 
would prove this method an advance in surgery. 


CHG 


Urology 


Renal Tuberculosis as a Manifestation of General 
Tuberculosis 


H. G. Bugbee (Journal of Urology, 32:1-17, July, 1934) 
states that according to our present knowledge of tuber- 
culosis it is a general disease, “regardless of the location 
of ‘the lesion”; that it is a blood-borne infection most 
often primary in the lungs; and that various secondary 
foci appear in any one or in multiple locations. Renal 
tuberculosis represents one of these foci. Both kidnevs 
aré"equally exposed to infection, but the body resistance 
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that is capable of arresting or healing tuberculosis lesions 
in other parts of the body is also operative in renal 
lesions, so that the tuberculous lesion in one kidney may 
become arrested or heal, while progressing in the other 
kidney. When such lesions are found by the urologist, 
they are diagnosed as unilateral lesions which cannot heal 
spontaneously and can be eliminated only by surgical! 
removal of the affected kidney. At the time most cases 
of renal tuberculosis are seen by the urologist this is 
true, but Bugbee believes that if the earliest lesions could 
be detected, general supportive hygienic treatment and 
heliotherapy might result in the healing of such renal 
lesions, as it does in extraurinary foci. In the author’s 
series of 79 cases of renal tuberculosis studied, all types 
of renal tuberculosis and a great variety of complications 
have been present. In some cases urinary symptoms have 
been slight or absent, or the tubercle bacilli were dis- 
covered in the urine in the general examination of sana- 
torium patients. In this series, there was definite evidence 
of extrarenal tuberculosis in 67, or 84 per cent. In cases 
with demonstrable bilateral lesions, nephrectomy is not 
often indicated, but in a few cases the author has seen 
definite benefit and amelioration of bladder symptoms re- 
sult from the removal of the kidney with the more active 
lesions. The author makes it a rule to build up the pa- 
tient’s general resistance by general supportive treatment 
(rest, fresh air, diet) and heliotherapy, together with the 
administration of Santol-ol, prior to nephrectomy for renal 
tuberculosis; and to follow the same regimen postoper- 
atively. Only so much of the ureter is removed as i 
“readily accessible”. With this regimen, operative mor- 
tality is low (no deaths in the 79 cases), and secondary 
lesions in the ureter and bladder usually clear up. In 
the author’s series of 79 cases, 58 were private patients, 
in whom satisfactory pre and post-operative treatment 
was carried out as a rule; of these 43 were known to be 
living five years after nephrectomy; of the 21 ward cases, 
11 have been traced. The best method for the early diag- 
nosis of renal tuberculosis, the author believes, is the 
careful and repeated examination of the urine for pus 
and bacilli in all cases of general tuberculosis. 


COMMENT 


It is very interesting indeed to note the tendency to 
regard any focal tuberculosis only as the sign of a more 
or less general disease, although it may not be very active. 
About twenty years ago, while studying a series of tu- 
berculous bladders of my own I sent out to all the 
important tuberculosis sanatoria a questionnaire suggested 
by Dr. Harlow Brooks. The general resuit was silence 
or a veiled admission that they never made regular exam- 
inations of the urine, bladder or feces for the bacilli. 
This study by Dr. Bugbee is to be commended because 
it recognizes the general character of this disease in most 


cases. ¥. Ge We 


A New Instrument for Intravesical Irradiation 


O. S. Lowsley and S. L. Wang (Archives of Surgery, 
29:85-91, July 1934) note that irradiation with ultra- 
violet rays from a quartz mercury vapor arc lamp has 
for some time been recognized as an important part of 
the treatment of postoperative and inoperable genito- 
urinary tuberculosis. In 1932 Caulk and Everhardt re- 
ported treatment of bladder tuberculosis, persisting after- 
nephrectomy for renal tuberculosis, by means of a cold 
quartz orificial applicator introduced into the interior of 
the bladder. The authors have designed a quartz ap- 
plicator for intravesical irradiation which is made of a 
clear fused quartz, a new material, that transmits the 
rays readily and operates a little above room temperature. 
It is considered to be practically monochromatic and ap- 
proximately 85 per cent. of the light generated is in the 
band of 2,537 angstroms. This applicator is about the size 
and shape of a Brown-Buerger cystoscope. There is an 
extra tube built into the quartz tube with a circular open- 
ing at the distal end and a rubber tube attached at the 
other end, through which the bladder is catheterized and 
air insufflated to distend the bladder slightly before irra- 
diation. The applicator except at the distal end is covered 
with sterile petrolatum to prevent irradiation of the ure- 
thra; sterile liquid petrolatum, which permits the passage 


of the rays, is used on the portion that enters the bladder. 
This instrument can be used for both males and females; 
it passes through the urethra easily and the bladder can 
be emptied, insufflated with air (without pressure) and 
irradiated at one operation with as little local disturbance 
as possible. Eleven patients with bladder tuberculosis 
complicating renal tuberculosis have beeri treated with this 
instrument (in operable cases after nephrectomy). In 
some of these cases there was extensive involvement of 
the bladder, but in 4 cases there was very definite im- 
provement and in 4 others slight improvement. Several 
patients with extensive involvement have noted a diminu- 
tion in the sensitivity of the bladder. The treatments 
were better tolerated than any other form of treatment 
used by the authors in such cases. They are of the 
opinion that in patients with small tuberculous bladder 
lesions persisting after nephrectomy this method will give 
very satisfactory results. As the rays generated by this 
applicator lie in the range considered to be bactericidal, 
it may prove of value in the treatment of genito-urinary 
infections other than tuberculosis, 


COMMENT 


Any instrument is to be commended which by one 
penetration of the bladder permits several steps in the 
treatment such as evacuation, irrigation and insufflation 
in the presence of lesions as painful as those of tubercu- 
losis invariably are. Needless to add the day of physical 


ces 


therapeutics within the body is at high morning. 
V. 


Endourethral Prostatic Resection in Germany 


E. Kraas (Zeitschrift fiir Urologie, 28 :473-479, July, 
1934) states that the question of endourethral resection 
of the prostate was considered this year for the first 
time by the Congress of German surgeons. Prior to this 
time this operation has not been regarded with favor in 
Germany. The author emphasizes the point that this 
operation cannot displace the usual methods of prosta- 
tectomy. There are definite indications for operation on 
the prostate through the urethra, and this method is not 
suitable for all cases of prostatic hypertrophy. The chief 
indications are: Median lobe hypertrophy; the various 
forms of bladder neck obstruction; and moderate degrees 
of hypertrophy in aged patients in whom a prostatectomy 
is contra-indicated because of the general condition. A 
study of the methods of endourethral prostatic resection 
used in the United States has convinced the author that 
there are several methods that give good results, provid- 
ed that the method used is well understood by the oper- 
ator and employed only on proper indications. It is 
important, he notes, that a cutting current producing only 
a minimum of coagulation be used. Personally he prefers 
the McCarthy method, which he describes in some detail. 


COMMENT 


Two things in this study are important. First, the con- 
servative judgment behind the adoption of this method 
as applicable only to selected cases. Second, the caution 
as to the strength of the current. Too much coagulation 
and too free a selection of cases have been the mistakes 


in this country with respect to new metheds. 
a oe 


A New Colorimetric Test for Renal Function 


R. H. Hearst and G. O. Baumrucker (Journal of Ur- 
ology, 32:131-140, August, 1934) note that since the use 
of organic iodine prepartions for intravenous pyelogra- 
phy, several methods have been devised to use these sub- 
stances for renal function tests. But these methods have 
been complicated and time-consuming and not suitable for 
a practical, rapid estimation such as is desirable in carry- 
ing out a pyelographic study and a renal function’ test in 
one procedure. The authors describe a colorimetric test 
for these iodine preparations in the urine which they 
have used with neoskiodan, but which is applicable with 
any preparation of the uroselectan group. The specimen 
of urine to be tested is diluted to 1000 c.c. in adults, 
where a whole ampoule of the preparation is injected for 
the test, but to 500 c.c. in children, for whom only half 
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an ampoule is used. An iodine chloroform color scale is 
used for comparison; if this is made in sealed glass am- 
poules it will keep for months without changing. The 
entire procedure from the first evaporation of the speci- 
men to the color comparison is performed in a single 
test tube and takes but seven to ten minutes. 


COMMENT 


The question of color absorption in colorimetric tests 
is too little heeded. If one takes a reading of any color 
such as phenolsulphonphthalein, say at 45% in a urine, 
and then duplicates it in water tinted to equal the urine, 
he will find a direct loss of color from 10 to 15%, ge- 
cording to the color of the urine: less in light, more in 
dark urines. An artist taught me this fact. The liver 


does not destroy much coloring matter if any. 
v.44 P. 


The Relation of Hyperparathyroidism to the Forma- 
tion of Certain Urinary Calculi 

R. Chute (New England Journal of Medicine, 210:1251- 
1253, June 14, 1934) reports that in the study of 16 cases 
of hyperparathyroidism at the Massachusetts General 
Hospital, Boston, 12 of these were found to have calculi 
in the urinary tract; in 6 of these cases the calculi were 
bilateral; and in one of these the history showed the con- 
dition to be recurrent over a period of ten years. In 
another case under observation for six years, the forma- 
tion of renal calculi was watched by the X-rays. Hyper- 
parathyroidism results in a disturbance of the calcium- 
phosphorus metabolism, and the excretion of excessive 
amounts of calcium and phosphorus in the urine, with a 
tendency for this excess to precipitate out as a solid 
calcium phosphate, forming calculi, especially if the urine 
is alkaline. The only known remedy for hyperparathy- 
roidism at present is the surgical removal of the ade- 
nomatous or hyperplastic parathyroid tissue. The first 
of the cases of hyperparathyroidism with urinary stone 
in which this operation was done at the Hospital was 
operated seventeen months ago, and since then a number 
of other cases have been operated, with no recurrence of 
stones in any instance. In some of these cases, the pa- 
tients came to the hospital because of symptoms due to 
the urinary calculi and the presence of hyperthyroidism 
was determined by a study of the calcium-phosphorus 
metabolism. It is now a routine to make blood analysés 
for calcium and phosphorus in all cases of urinary stone 
admitted to the Hospital. This work, the author notes, 
“concerns the formation of calcium phosphate stones only, 
but it opens up an endocrinological and systemic point 
of view and method of attack which may give help in 
the further: study of the causes of formation of urinary 
calculi of other composition.” 


COMMENT 


This paper represents another long step in explaining 
and removing the cause of urinary calculi. When infec- 
tion is also considered, probably the two chief causes 
have been named. 

Vv. Cc. P. 


Pediatrics 


Prevention of Initial Loss of Weight in the New 
Born by Use of a Hydrating Solution 


L. J. Halpern (Journal of Pediatrics 4:40-46,. July 
1934) notes the initial loss of weight in the newborn has 
been considered physiologic, but that recently Kugelmass 
and his associates (Am. J. Dis. Child. 46:280, 1932) have 
maintained that it is unnatural and harmful, due largely 
to “a postnatal period of semistarvation” and that it 
can be prevented by the administration of an isotonic 
solution consisting of 6 per cent. gelatin in water, 3 
per cent.’ dextrose and 0.5 per cent. sodium chloride. 
Halpern reports the use of this solution in 75 newborn 
infants, using a control group of 75 infants kept on the 
usual hospital regimen with the first feeding eight hours 
after birth, The solution was given warmed to the 
infants, beginning as soon as they were bathed and 
brought into the nursery, and continued every two 


hours during the day and night for two to three days 
in most cases; in 9 cases the solution was discontinued 
at the end of the first day; and in 6 cases it was con- 
tinued for four days. The use of this solution reduced 
the initial loss of weight to 3.94 per cent. in the entire 
group of 75 infants, as compared with a 5.08 per cent. 
loss of weight in the control group; in infants receiving 
the solution for two days, the loss of weight was re- 
duced to 3.68 per cent.; 3 of the infants showed no loss 
of weight. Birth weight was recovered 1.3 to 1.5 days 
earlier in the infants receiving the solution than in the 
control group. A slight benefit was noted in the sub- 
sequent progress of the infants receiving the solution, 
which was most notable in those given the solution for 
the first two days only. In all respects the administra- 
tion of the solution for the first two days of life gave 
better results than when it was given for a shorter or 
a longer period. 


COMMENT 


Nature has arranged the secretions of the mother’s 
breasts to furnish the proper food for babies. I feel 
that more attention should be paid to the conservation 
of this food than to using artificial methods which allow 


the birth weight to be regained one to two days earlier. 
O.L:S. 


Vitamin D Milks 

J. M. Lewis (New York State Journal of Medicine 
34 :685-088, Aug. 1, 1934) notes that various methods 
are used to increase the vitamin D content of milk, and 
that all such vitamin D milks have proved to be ver 
effective antirachitic agents. In collaboration with A. F. 
Hess, the author has used milk irradiated with the car- 
bon arc lamp in the prevention and cure of rickets; 
and more recently milk containing crystalline vitamin D 
(isolated from irradiated ergosterol by Windaus). It 
was found that 16 oz. daily of the irradiated milk was 
sufficient to protect infants against rickets, and in some 
instances this amount was also curative. In cases in 
which 80 units of crystalline vitamin D were given in 
milk to rachitic infants, definite healing was shown in 
the roentgenogram in four weeks in every case. But 
‘when 80 units were given in corn oil healing was 
obtained in the same period in only 3 out of 9 rachitic 
infants. This is a definite indication that milk as a 
medum permits better absorption and utilization of vita- 
min D than oil: and this explains why vitamin D milks 
require fewer units than cod-liver oil or viosterol to pre- 
vent or cure infantile rickets. The author has found 
that the administration of vitamin D milks to nursing 
mothers does not necessarily protect their infants 
against rickets; antirachitic agents must be given direct- 
ly to breast-fed infants to insure such protection. If all 
artificially fed infants were given vitamin D milks, 
rickets would undoubtedly become a rare disorder. 
There are a few cases in which vitamin D milk fails to 
protect against rickets; these cases are also resistant to 
treatment, requiring excessively large amounts of vita- 
min 
Sauerkraut Juice for the Acidification of Evaporated 
Milk 

C. V. Rice (Archives of Pediatrics 51:390-395, June, 1934) 
reports the use of sauerkraut juice for the acidification 
of evaporated milk in infant feeding. This juice was 
used instead of lactic acid for this purpose on the ground 
that it contains about 2 per cent. lactic acid, more than 
1 per cent. acetic acid, and in addition calcium and phos- 
phorus, which are antirachitic, and vitamin C. This 
eliminates the need for cod-liver oil and orange juice. 
As it was found that sauerkraut juice kept in glass con- 
tainers did not retain its potency, kraut juice in tin con- 
tainers was used. Of 75 infants fed with this evaporated 
milk and sauerkraut juice formula without cod-liver oil 
or sun baths, only 3 developed rickets; and in these 3 
cases sauerkraut juice from glass containers instead of 
from tin containers had been used. When. the change 
was made to the potent juice from tin containers, the 
rickets healed. None of the other children showed any 
clinical or roentgenological evidence of rickets. The 
general condition and resistance to infection of all the 
infants were excellent. 
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COMMENT 


Acid milks should be used as a therapeutic measure in 
infant feeding. Sauerkraut juice as an acidifying agent 
appears to be superior in some ways to lactic acid, espe- 
cially from the vitamin standpoint. O.L.S. 


Cutaneous Lesions in Rheumatic Fever 


W. Chester and S. P. Schwartz (American Journal 
of Diseases vd Children 48:69-80, July, 1934) report 
that in an epidemic of acute rheumatic fever in a ward 
of the Montefiore Hospital, New York, 10 of 21 chil- 
dren showed cutaneous lesions as one of the predominat- 
ing signs of an exacerbation or recurrence. In most 
cases these cutaneous lesions appeared as maculopapu- 
lar purpuric spots, persisting one to six months and dis- 
appearing without scarring or desquamation; the lesions 
were bluish in color and not tender. In the 10 children 
showing these purpuric lesions, there were twenty-two 
“crops of purpura, occurring chiefly during the months 
of August and September. In 19 instances, an increased 
cardiac rate was associated with the exacerbations of 
purpura; there was an associated subfebrile or febrile 
reaction in 13 instances; in 6 of the cases in which there 
was no rise of temperature, an increased cardiac rate 
occurred. Pains in the joints and muscles were asso- 
ciated with the purpura in only two instances; epistaxis 
occurred between outbreaks of purpura on two oc- 
casions (in one case); in two instances active chorea; 
and in two instances signs of cardiac insufficiency were 
associated with the purpuric lesions. All these childern 
showed a persistent secondary anemia while in the hos- 
pital; 2 showed a leucopenia and positive Schilling 
count, and one a transient thrombocytopenia and posi- 
tive tourniquet test. The authors are of the opinion that 
the appearance of cutaneous lesions in children who 
have had rheumatic fever should be considered as a 
sign of reactivity of the disease. 


Recurrent Abdominal Pain in Childhood 


John Lovett More (Journal of Pediatrics 4:725-733, 
June, 1934) in a study of over 2500 cases in which per- 
sistent or recurrent abdominal pain was the chief symp- 
tom in children, finds that in the great majority of these 
cases, the pain was relieved by proper feeding and 
regulation of the bowels. If the pain does not yield 
readily to such measures, gastro-intestinal X-ray studies 
should be made after an opaque meal and after an 
opaque enema. The question of allergy should also be 
kept in mind. In the author’s series, abdominal adenitis 
was found to be the cause of the abdominal pain in 7 
cases; tuberculous peritonitis in 8 cases; the diagnosis 
of recurrent appendicitis was made in 13 cases and con- 
firmed at operation in 7 of these; chronic appendicitis 
was diagnosed in 23 cases and confirmed at operation 
in 14 cases. 


COMMENT 
Abdominal pain, especially associated with vomiting, 
should always be thoroughly investigated. Dr. Morse has 
given us a most practical treatise on this subject, and the 
result of his observations are well worth studying. ~ 
O 


Diet in Typhoid Fever in Children 


N. Z. Oumikoff (Archives de médecine des enfrants 
37 351-354, June, 1934) notes that typhoid fever in chil- 
dren usually runs a more benign course than in adults; 
the ulcerative lesions in the intestines are less extensive 
and perforations are rare. A liquid diet, he believes, is 
not necessary in typhoid in children, and is apt to re- 


sult in malnutrition. He gives a mixed diet of liquid 
and solid foods, containing proteins, fats and carbo- 
hydrates; the diet includes cereals, chopped meat and 
bread. In some severe cases the children themselves 
refuse solid food while the symptoms are at their 
height, and are given milk and bouillons. Of 429 cases 
of typhoid in children treated in the last fifteen years, 
279 were given this mixed diet and 150 a liquid diet. 
Both groups included cases of all degrees of severity. 
The mortality was definitely reduced in the group given 
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solid food; intestinal hemorrhage, which is rare in chil- 
dren, was reduced from 2.7 per cent, to 0.35 per cent. 
and no case of perforation occurred in this solid food 
group. Other complications were also less frequent in 
this group. Recurrences were 22.7 per cent. in the group 
given liquids only, and 10 per cent. in the solid food 
group. Malnutrition with the resulting exhaustion of 
the organism, the author believes, is an important factor 
in recurrences. 


Etiological Factors in Diabetes in Children 


In a study of the etiological factors in 214 cases of 
diabetes in children, H.' J. John (Annals of Internal 
Medicine 8:198-213, Aug., 1934) found héredity to be 
the most important of these factors. There was a defi- 
nite influence in 30 per cent. of Jewish children and in 
17.9 per cent. of Gentile children in his series. Infection 
tends to precipitate diabetes in children with a diabetic 
tendency; in the author’s cases the onset of diabetes 
occurred within sixty days of an acute infection in 21 
per cent.; within twenty days in 2.8 per cent., and with- 
in ten days in 4.2 per cent. Obesity and hyperthyroidism 
are of minor etiological importance in diabetes in chil- 
dren, although of much greater importance in adults. 
Syphilis “can be disregarded as a causative factor of 
diabetes in children.” 


Obstetrics Versus Midwifery: Chairman’s Address 


JosepH B. De Lee, Chicago (Journal A. M. A., Aug. 
4, 1934), points out in his address that the dictionaries 
give the terms obstetrics and midwifery as synonyms, 

t he believes that the term midwifery should apply to 
the practice of caring for women during childbirth by the 
old blind, empirical methods, while the term obstetrics 
should connote the fact that to the wisdom gained by ex- 
perience has been added all the knowledge supplied by 
recent scientific investigation. For 1,500 years after 
Christ, midwives and slave doctors had almost complete 
sway in the delivery chamber. The midwives pursued 
every device to retain their control, and the doctors could 
learn nothing of normal delivery. The fact that they 
were helpless in obstructed labors, except for their de- 
structive instruments, made their situation worse, because, 
as Smellie said the women took great alarm when a man 
midwife was to be called, since they knew that then 
either the mother or the baby or both were lost. The in- 
vention of the obstetric forceps, about the beginning of 
the eighteenth century, gave the greatest impetus to the 
movement to have men attend women in labor, but until 
very recently the practice of normal obstetrics by physi- 
cians has been looked down on by the profession and by 
the public as well as by the midwifes. Some of the old 
opprobrium still clings to the obstetrician and his work. 
The medical schools, in many universities, still rate ob- 
stetrics as a minor specialty, and even today students leave 
their campuses with a debased opinion of the science and 
art of obstetrics. Hospitals do not provide facilities for 
obstetrics that are the equal of those for surgery. The 
author has striven during all of his medical life to eradi- 
cate this low opinion of obstetrics and to place on. equally 
high pedestals the three primary branches of medicine, 
obstetrics, medicine and surgery, all equally important, all 
equally dignified. It is; therefore with great pain and 
some alarm that he noticed a trend in Britain and in 
spots of the Eastern seaboard a reactionary trend, toward 
the state of midwifery. He discusses disturbances of 
pregnancy, labor, natural delivery and concludes by say- 
ing that there are not enough schools, teachers, materials 
or public and professional support to supply real obstetri- 
cians for 2,000,000 births each year. Fortunately the prin- 
ciples of the conduct of labor are not difficult to master. 
Nature is still on her job and, though perhaps somewhat 
destructive, she can do it better than unskilled human be- 
ings. Let doctors be taught the beauties of normal ob- 
stetrics, the principles of asepsis and the principles of iv- 
telligent expectancy, trusting much to nature. There will 
soon be a reduction of the national maternal mortality 
and morbidity. In the meantime the medical profession 
can hold the vision of its ideals and struggle to attain 
them, and it will attain them only through education— 
education of the medical schools, of the universities, of 
the doctors and of the public. 





Editorials 





Infantile Paralysis and the More Abundant Life 
Gitar as like what Dr. D. G. Macleod 


Munro has written of tuberculosis may be 

said of poliomyelitis: “There are those who 
hold that there is no such clinical entity as a spe- 
cific psychopathology of tuberculosis, and that for 
such abnormal psychical reactions as may be noted 
we must seek an explanation in the temperamental 
peculiarities of the individual patient rather than 
the disease itself.” Dr. Munro himself is convinced 
of the existence of a definite psychical state which 
may be fairly referred to as specifically character- 
istic of tuberculosis. So, likewise, is the writer 
convinced as to the reality of a definite psychical 
state which may be regarded as specifically char- 
acteristic of so-called infantile paralysis. Like Dr. 
Munro, he respectfully concedes the right of others 
to differ on this point. 

In the case of tuberculosis it is the toxins that 
account for the spes phthisica—for the intellectual 
energy, buoyancy, optimism and hopefulness that 
distinguish the afflicted persons. 

In the healed poliomyelitis of adults of good 
basic character, and in that of the developing youth 
of good parts who in childhood suffered this handi- 
cap, it is the new patterns of behaviorism conse- 
quent upon the situation imposed for a long period 
upon the afflicted individuals that account for un- 
abated good cheer in the presence of adversity, 
the knack of cheering up despondent spirits and 
diffusing happiness, the power of stimulating hope, 
the possession of undimmed faith under strain, and, 
perhaps most notable trait of all, a seemingly super- 
human patience. 

These are evolved traits, not identified di- 
rectly with the pathology of the affection, as in the 
case of tuberculosis, and not seen strikingly in all 
patients, any more than the spes phthisica is uni- 
versally intense. Many, indeed, must be spiritually 
overwhelmed by the disaster. 

When one observes the development of such traits 
as we have listed in an individual who, before the 
advent of poliomyelitis, was not especially distin- 
guished for good cheer, self confidence, or patience, 
even though well developed with respect ‘to the 
general character, we can earmark him as a sig- 
nificant case for profitable study from a psycho- 
pathologic standpoint. 

The inferiority complex, of course, may figure 
compensatorily in any cripple, as it did in the club- 
footed Lord Byron and in the lamed Nathaniel 
Hawthorne, but in poliomyelitis one has to consider 
as prime factors the long battle with a disease 
that seeks totally to disable without mecessarily 
killing, and final mastery over it—of a sort. Such 
success develops and warrants self confidence, opti- 
mism, a patience that may appear superhuman to 
the uninitiated, and may be fraught with enormous 
social consequences, according to the set-up of the 
times, in individual instances. 

The classic instance of poliomyelitis exerting a 


transmuting influence upon personality is, of course, 
Sir Walter Scott, whose young manhood was de- 
voted patiently to laying the foundations for a life 
of prodigious industry and stupendous achievement. 
It was a life characterized on its personal side by 
great charm, geniality, urbanity, patience, and 
valiant confidence in the face of most distressing 
conditions. 

Disease is not always a destructive force; even 
pathology may warm and color life; paradoxically, 
it may work out as an asset to the individual and 
to society. 


The Menace of Quacknocracy 


Our best safeguard against ill-considered social 
insurance schemes on the part of quacknocrats 
would seem to be the enormous costs of the eco- 
nomic recovery program. It is hard to believe that 
the President’s Committee on Economic Security 
will propose a nation-wide plan of socialization, for 
bureaucracy would be inherent in its very vastness. 
Why should the country be converted into one great 
settlement house, unless Senator Nye is right in 
his belief that the aim is “greater and yet greater 
profits for the few and less of all earth’s goodness 
and contentment and happiness for the many”? In 
such a case we could well question motives, since 
a prerequisite for compulsory sickness insurance is 
an exploited, debased populace, unable to earn 
enough to pay the physician. 

We know well enough that under such a quack- 
nocracy the quality of medical service rendered to 
the people would be low grade, and that the rela- 
tionship between patient and physician which is 
fundamental to the best type of practice would 
not be safeguarded. 

Will not even a lack of money, after other co- 
lossal expenditures and commitments, prevent the 
quacknocrats from initiating another noble experi- 
ment? No sooner is prohibition demobilized than 
they begin to flirt with socialized medicine on a 
national scale, part of that extreme type of gov- 
ernmental centralization which President Wilson 
called a “process of death.” “It makes work too 
big and too complicated for any man or set of men. 
. . . The obligations assumed could not possibly 
be discharged. . . . We lack the requisite number 
of supermen.” 

In an editorial which appeared in the Journal 
of the American Medical Association of August 
25, disquietude was expressed regarding the per- 
sonnel of the Committee on Economic Security. 
“The medical profession will not consider itself 
adequately represented in the development of any 
plan for sickness insurance by the group involved 
if Mr. Sydenstricker is the only authority on what 
constitutes proper arrangements for medical care. 
... the medical profession will probably find it diffi- 
cult to lend its approval to any plan or system 
developed by any committee or group that not only 
fails to include representatives of the medical pro- 
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fession but thus far has failed even to give ade- 
quate opportunity to the medical profession to pre- 
sent its point of view in these matters. It is to 
be hoped that the American medical profession 
merits enough recognition from our government to 
cause that government to seek its advice and its 
assistance in the development of these plans from 
the very first step in the consideration.” 

The profession should denounce unequivocally 
any plan seeking to use it as an instrument of 
industrial exploitation—as one means whereby 
earnings sufficient to sustain dignity of life and 
service—including medical service—are ruled out by 
quacknocrats bent upon “greater and yet greater 
profits for the few.” 


Lessons in the Quintuplets Incident 


Writing of the Dionne quintuplets, the editor of 
the Journal of the American Medical Association, 
in the issue of September 1, remarks that “As one 
gazes on the picture of the midwife and reads 
the record of the conditions under which these 
children were born and developed, one realizes to 
some extent also how futile is much of the super- 
scientific and pseudoscientific discussion that has 
been published in recent years on the problems of 
maternal mortality and infant care. There are 
many lessons for scientific medicine in this inci- 
dent.” 

Dr. Dafoe, who delivered the quintuplets, in the 
same issue has a word to say about the Norman 
stock from which these babies spring. It is rugged 
and virile. For three hundred years it has sur- 
vived extremely hard conditions, unspoiled by civ- 
ilization. The present stock represents the survival 
of the fittest elements. 

Physical stamina, fearlessness, freedom from neu- 
rosis, early marriage—these constitute the best in- 
surance against maternal mortality. How shall the 
committees for the reduction of such mortality 
provide mothers with the equivalents of these fac- 
tors? 


Mental Hygiene in Russia 


Dr. Frankwood E. Williams, leader in the mental 
hygiene movement, is much impressed by the Rus- 
sian people’s improvement in neuropsychiatric 
health, which he attributes, after a close study of 
the situation on the ground, to the achievement of 
economic security and of freedom in matters of 
sex. 

Just why these changes should suffice to alter so 
greatly the neuropsychiatric set-up is a bit obscure, 
when one sets against the alleged achievements the 
terrific mental and physical costs of the Five-Year 
Plan. So great has been the effort to attain the 
ends of an exacting government that the hard strug- 
gle in itself and the deadly earnestness that has 
devaluated the bourgeois lure of sex, even though 
‘it is now free, would seem to be potent neuropsy- 
chiatric factors. 

Perhaps the picture has been exaggerated a bit, 
with the best intentions in the world, by an en- 
thusiastic wishful dreamer, just as the intensity of 
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the industrial and agricuitural struggle, upon which 
we base our own reasoning, may have been exag- 
gerated a little. 

If what Dr. Williams says is wholly true, we 
should be inclined to doubt the reasons advanced by 
him for it. Perhaps the chief factor is the sincere 
joy in despotic regimentation by a people very low, 
in the mass, in intelligence. Should not Dr. Wil- 
liams, as an expert in mental hygiene, take this 
into some account? 

It may very well be that in Germany, where 
neither economic security nor sex freedom, in the 
Russian sense, has been achieved, the neuropsy- 
chiatric health of the people has greatly improved 
under the joys of Hitlerism. Moreover, what would 
once have been considered neuropsychiatric and 
even antisocial now often rates as a social asset, 
doubtlessly to the point of affecting statistics of 
the sort invoked by Dr. Williams. Should not Dr. 
Williams also take this into account? 

Even after Dr. Williams’ encomiums, why is it 
that we suspect so strongly that life in Russia is 
far from paradisiacal? Not mere prejudice, for 
we wish Russia well. 


Beware! 


A man representing the Medical Research Cor- 
relating Bureau or Medical Research Foundation 
of Washington, D. C., has been visiting physicians 
and accepting $26 subscriptions for this service. 
The plan described is a very good one, to supply 
physicians with the latest things in medicine and 
surgery and to give one any translation one wishes. 
With this type of service it would be a very simple 
matter for any physician to keep up to date. I 
believe this plan to be one of the best things we 
could have in medicine. The only drawback seems 
to be that those who donate checks to the gentle- 
man never seem to hear from him again. Nor 
does anyone in Washington seem to know much 
about him or his foundation. And some say that 
he has tried the same thing before-—M. W. T. 








Miscellany 





Frank Harris 


HE late Frank Harris, enfant terrible of the 
literary world, presents some curious points 
of interest from the standpoint of the medical 


man. 

To the present writer, this gifted man’s incon- 
gruous traits for a long time occasioned much puz- 
zlement until he found a valid formula tending to 
integrate his elements, to “liquidate” him into an 
understandable personality. Until this is done, 
Harris, the most detested author of his time, in the 
personal sense, can only arouse antagonism and 
dislike, and what he has to give remains obscure. 
Even a depraved monster may show distinction as a 
writer. ; 








Sr 
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While the autobiography (My Life) furnishes 
one key to much of his character, the reading of it 
alone, as by many young people in search of vicari- 
ous thrills, comes to mew. fy it is only by a reading 
of all his works that the measure of the man can 
be properly taken. However, the autobiography 
should be read as a record of Harris’s cultural 
achievements and social experiences, and as a docu- 
ment highly illuminative of his European world. It 
is a remarkable contribution from that point of view 
alone. 

What are the tokens, roughly, that we have, in 
Frank Harris, a notable personality compelling un- 
willing recognition? We should say the achieve- 
ments following upon lowly beginnings as cowboy 
and Brooklyn Bridge riveter—achievements that 
embraced a career as “star reporter” in London, 
running up circulations to unwonted points, editor 
of two of the leading London literary reviews, spon- 
sor of Wells, Shaw and many other highly talented 
writers, author of clever stories, revealing bio- 
graphic sketches, and a study of Shakespeare that 
is unexcelled as an evocation of the genius of Strat- 
ford. 

The key to Harris is his failure to grow on the 
sex and moral side of his life in a manner commen- 
surate with his intellectual development. So we 
have the child obsessed by sex in its primitive and 
unsophisticated aspects—here piquing notably the 
interest of puritans—side by side with the super- 
man explaining Shakespeare with unparallelled and 
clairvoyant completeness. 

Harris at fifty, on the sexual side, was still a 
Kansas _hill-billy, full of quaint illusions about 
physical love, who could have aroused only wonder- 
ment or amusement in a sophisticated woman. 
From Harris’s frequent descriptions of the “sex” 
of his girl friends one can infer that they were of 
the mentally defective order, for the size of the 
labia minora helps the physician to determine the 
general maturity and sexual development of a 
woman. Women whose labia minora are underde- 
veloped, extending only a short distance from the 
hood of the clitoris and fading into the labia ma- 
jora, generally react to life much as do children. 
Indeed, Harris tells nothing about his girls and 
women that reveals anything in them above a primi- 
tive level. His intellectual and esthetic life was lived 
in the world of men and he was totally unaware of 
anything in women of any interest to other than 
playboys. It is a little hard to conceive of such a 
complete deficit in the make-up of a personality 
otherwise so keen. It is a fact that many of his 
affairs were carried on with mere children, to whom 
he attributed a sexual psychology very flattering to 
himself. He tells naively of how he “protected” 
such girls by practicing withdrawal habitually, 
which we think throws a light—all unwitting on his 
part—on his — neurosis, which he incessantly 
combated with a stomach pump. The man’s igno- 


rance of the physiologic phase of life is revealed by 
his failure to associate his “indigestion” with his 
sexual practices plus alcoholism and by his curious 
confidence in withdrawal and in the innocuousness 
of semen after the initial ejaculation, and other con- 
traceptive delusions. 

That he was a child morally, and that type of 
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Irishman capable of wit while quite innocent of the 
sense of humor, is further shown by the incongru- 
ous juxtaposition in his autobiography of recitals of 
how he sexually exploited young girls—sometimes 
unprotected orphans—with extravagant tributes to 
his greatest hero, the Saviour Himself. His atti- 
tude toward these escapades reminds the present 
writer of that characterizing many homosexuals— 
he was inducting youth into unique privileges, into 
a new life, into a more abundant world; his victims 
were not exploited, they were glorified; he was not 
antisocial, but a beneficent force in a benighted 
world. 


What he told in his biographic portraits was true, 
because the truths that he told about himself were 
far more compromising than any he may have 
drawn from a Carlyle or an Edward VII. He with- 
holds nothing, even with respect to practices which 
are ordinarily rated as perversions but which ad- 
vanced (not to say weird) sexologists airily dis- 
count and rationalize if they are practiced not as 
ends in themselves but as means to a normal orgas- 
mal climax. Considered in conjunction with his 
practice of withdrawal this sort of thing is highly 
significant for us, medically, and further accounts 
for the nervous consequences. Moreover, the afore- 
said promiscuous practices reveal an ignorance of 
venereal and plain sanitary hazards that is almost 
unbelievable, although it is true that he had a fatu- 
ous belief in the speedy efficacy of venereal therapy. 
In this Harris seems to link not so much to the 
child as the imbecile—which to our mind is merely 
further proof that he was of that breed of superior 
men who derive from bad stock and themselves 
clearly reveal the stigmata of their origin, along 
with their immediate relatives. 


The truths that Harris tells about people whom 
he knew intimately are so dreadful that the victims, 
unschooled in the candor of the Buchman school of 
evangelism, can only answer “Lies! Lies! Lies!” 
But it was the preposterous child in the gifted man 
that accounted for the telling; the all ’round mature 
man has better judgment; Harris’s judgment was 
uniformly and totally bad and the only explanation 
for this fault, at least to his astounded British ac- 
quaintances, was that implicit in the word cad. 
Harris was probably not the greatest liar who ever 
lived, but the greatest teller of truths—and the most 
dangerous of guests. 

A strange figure—testing his virility in old age 
on a poor little girl in his employ, and writing 
Montes the Matador; beating up the father of a 
child for protesting against the latter’s seduction, 
and facing without qualms, in war time, hostile 
patrioteers and profiteering Babbitts, as he de- 
nounced them in inspired terms. 


Can we, knowing all of such a man, told by him- 
self, forgive all? Should he be forgiven by us, in 
so far as the writer’s child hypothesis is tenable? 
Have the gods forgiven him? Are his gifts great 
enough to meet this test? Does Harris differ much 
from other highly gifted human beings—who are so 
frequently, in large part, psychologically children— 
except in so far as he has told the whole truth about 
himself and others? Finally, can Harris’s place in 
the world of literature now be properly fixed? 
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Deaths from Alcoholism in the United States 


To the Editor of the MepicAt TIMEs: 

Quoting a lecture by the representative of a temperance 
society, a chain newspaper reported that the deaths from 
alcoholism in the United States were yearly a total of 
730,000. There was no editorial comment concerning the 
quotatiori. 

There are no Federal official mortality statistics cover- 
ing the population of the nation prior to 1900, but it is 
doubtful if all the deaths from alcoholism since the 
foundation of the nation have. reached that number. Since 
the beginning of the century the Bureau of the Census 
has published the mortality statistics of the registration 
area, then about 30,000,000 population, now over four 
times that number owing to additional states included in 
the registration area. 

The number of deaths credited to alcoholism occurring 
in the fifteen years ending in 1932 present an interesting 
study as they include the period in which the prohibition 
laws were on the statute books: 


The peak was reached in 1928. Was the increase year 
by year due to the ‘added population from the inclusion 
of new states in the registration area, or to flush times? 
—or to both? The increase in population kept on after 
1928, but the number of deaths from alcoholism fell off. 
One might assume that the hard times following decreased 
the purchase of liquor as it certainly impaired the buying 
power of the public with respect to other commodities. 
The case of England may possibly bear out the latter 
theory. As a measure to raise additional funds for the 
public budget a heavy tax was imposed on the sale of 
all liquors. Immediately the death rate of alcoholism began 
to drop. Perhaps it is not safe to assume that, as a rule, 
the price of liquor and the death rate from the intemperate 
consumption of it go hand in hand, but there are instances 
in which such an assumption is correct. Certainly con- 
sumption and price are inversely in proportion. 

The number of deaths due to alcoholism is probably 
underrated.. Ultimately the matter goes back to the report 
of the attending physician. If, for a reason that is ap- 
parent, the cause is registered as some form of cardiac 
disease, that statement goes into the record. Without 
doubt, too, many cases are charged against cirrhosis of 
the liver. The proportions deduced from the figures shown 
in the foregoing paragraph have probably a modicum of 
truth, but although worthy of consideration they should 
not be considered final. 


The control of liquor drinking is a problem that has 
baffled human endeavor since the time of Adam. Our 
good and well-meaning friends can solve it by persuading 
the Almighty to create a race of people in whom a thirst 


for liquor does not exist. 
Jacques W. Repway. 


Mount Vernon, N. Y. 


From our Washington Correspondent 


Ultrapessimism 


Most of the letters received from doctors in New York 
City are so gloomy, even from psychiatrists, that we turn 
with relief to the hectic atmosphere of the Capitol, where 
we forget our own troubles in the merry Congressional 
war, and to the current events in other nations. 

After all, pessimism is only a state of mind, which pro- 
fessional humorists, especially the inimitable Will Rogers, 
strive to overcome in their radio broadcasts, with more 
or less success. We may sneer at X-Science and its 
rounder, anu regard Mother Baker as a fake, but let us 
do justice to her remarkable influence upon a despairing 
world. 

We happened to be a medical student at Harvard when 
her cult was first started and have seen it expand to its 
present proportions, in spite of her own shady past and 
extraordinary claims as the discoverer of a new religion. 
In those days Boston was the home of every ism and 
one could be a follower of Mithra, Buddha, or Mohamet 
and find companions in every form of mysticism, while 
Barnum uttered his brutal aphorism that “the public likes 
to be fooled.” 

Let us be fair in our criticism of X-Science, however 
absurd it may seem to the real scientist, who humbly 
admits with Socrates that he “only knows that he knows 
nothing,” when he thinks of the vast field of knowledge 
as yet unexplored. 

It is a truism that in these depression days we are 
prone to grasp at every hope held out to us and turn 
from our agnosticism to Him whose presence is always 
with us. 

When stationed in London soon after we entered into 
the War, we were surrounded by X-Science churches and 
had an opportunity to note their widespread influence on 
the sorrowful wives and mothers who mourned the loss 
of their dear ones. At a time when other religions 
(except the Roman’Catholic) failed to comfort the be- 
reaved, X-Science- was conspicuous as a true mental 
“healer.” 

In these depressing times many intelligent men and 
women have turned to it and found help. Can we do 
any better? 

4000 Cathedral Avenue. g.. << 


According to Dr. Walter Freeman it is possible to 
get a paralysis of the lower extremities, which will last 
for months, through the habit of crossing the legs. 
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CLASSICAL PARAGRAPHS 


In all tubercles two processes go on: the one—caseation—destructive and dangerous; and the 
other—sclerosis—conservative and healing. The ultimate result in a given case depends upon the 


capabilities of the body to restrict and limit the growth of the bacilli. 
which the bacilli are, in all probability, killed at once—the seed has fallen by the wayside. 


There are tissue-soils in 
There 


are others in which a lodgment is gained and more or less damage done, but finally the day is 
with the conservative, protecting forces—the seed has fallen upon stony ground. Thirdly, there 
are tissue-soils in which the bacilli grow luxuriantly, caseation and softening not limitation and 
sclerosis, prevail, and the day is with the invaders—the seed has fallen upon good ground. 


William Osler: 


The Principles and Practice of Medicine. D. Apple- 


ton and Company, New York, 1892. ™ 
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REVIEWS 


Principles of Gynaecology 


THE PRINCIPLES OF GYNAECOLOGY. A Text-Book for Stu- 
dents and Practitioners. By William Blair-Bell, M.D. Fourth 
Edition, Baltimore, William Wood & Company, 1934. 848 pages, 
illustrated. 8vo. Cloth, $10.00. 


Blair-Bell believes that although obstetrics and gyne- 
cology are inseparable, it is not possible to include both 
in one volume. An excellent text-book, it does not pre- 
tend to be more. Much new material is included in this 
fourth edition; the arrangement is new and very good, 
and the color plates are beautiful. 

It is interesting to note that a spirit lamp is used to 
keep hot the solutions for. hypodermoclysis. Blair-Bell 
prefers citrate transfusion to whole blood which he calls 
direct transfusion. Sedimentation time he does not find 
useful because of wide variations in the normai; most 
investigations are faulty in not taking temperature into 
account. Hystereotomy is preferable to radium in the 
menorrhagia of chronic subinvolution in middle life. 

Ali the material on neoplasms is excellent and practical, 
although his new classification of ovarian growth is as dif- 
ficult as others. Lead therapy is advocated. “Radium 
has not established for itself the position in the general 
treatment of cancer which its protagonists foreshadowed 
—will be superseded or supplemented by better methods 
such as the intravenous adminstration of lead.” 

Cuartes A, Gorpon. 


Textbook of Pharmacology and Therapeutics 


A _TEXT-BOOK OF PHARMACOLOGY AND THERAPEU- 
TICS. By Arthur R. Cushny, M.D. Tenth Edition. Revised by 
E. W. Edmunds and J. A. Gunn. Philadelphia, Lea & Febiger, 
1934. 786 pages, illustrated. 8vo. Cloth, $6.50. 


The outstanding place which this book occupies in the 
field of pharmacology needs no comment. The present 
authors have retained the same critical spirit which char- 
acterised the work of the original author. In the present 


edition several new subjects are dealt with such as the 
preparations used in the treatment of Pernicious Anemia. 
Hypnotic drugs and vitamins have been rewritten and af- 
forded more space while some other sections have been 
also expanded. It would seem as if Insulin and Ars- 
phenamine might be discussed in more detail considering 
their very extensive use in medicine. For student and 
practitioner this book will remain an essential part of his 
armamentarium. 
J. Hamitton CRAWFORD 


Some Thoughts on Asthma 


SOME THOUGHTS ON ASTHMA. By A. J. D. Cameron, M.D. 
Baltimore, William Wood & Company, 1933. 178 pages, illus- 
trated. 12mo. Cloth, $2.75. 


“Some Thoughts on Asthma” is an interesting discussion 
of asthma from a new angle. Granting the Irritable 
Nervous System and an Ethmoid Sinus Implication, great 
stress is laid on the third factor, the Basic Toxicosis. 
Under this term the author groups Toxaemia Analyphy- 
laxis Allergy, Acidenia and Sensitized States. He de- 
scribes a course of treatment that is used in Preston, 
Deanery Hall, Tunbridge Wells, England, with frequent 
colonic irrigations, special diets and hygiene, such as could 
only be used in a sanitorium cr treatment clinc. The 
author includes local treatment with silver solution for 
nose and throat. 

The book is well written and presents the subject in a 
new light. 

DorotHea E, Curnow. 


Spinal Anesthesia 
SPINAL ANESTHESIA. Technic and _ Clinical Application. By 
George R. Vehrs, M.D. St. Louis, C. V. Mosby Company, 1934. 
269 pages, illustrated. 8vo. Cloth, $5.50. 


Experience with a subject is the first essential in medi- 
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cal authorship if the book is to be more than a compila- 
tion of the knowledge of others, but how can readers es- 
timate this point when the modesty of the author permits 
only his name and address on the title page of the book? 
Few people would know off hand, or take the trouble to 
find out, that the author is an eminent surgeon of the Pa- 
cific coast. 

The physiology of spinal anesthesia as it affects the cir- 
culatory, respiratory, and nervous systems and the meta- 
bolic processes of the body is discussed fully, and serves 
as a basis for the practical application of the method and 
dosage outlined in the latter part of the book. Novocain 
and neocain are the drugs the author prefers as a mat- 
ter of practical experience; the rules for dosage of the 
drug apparently furnish an absolute assurance of any de- 
sired level of anesthesia without the possibility of failure, 
such occurrences being due to faulty technique or lack 
of experience. 

The various subdivisions in the book on motor block, 
analgesia, anesthesia give a multiplicity of terms which 
appear to make the treatment almost mechanical in its 
accuracy but which undoubtedly would be impossible to 
distinguish in actual anesthesia experience. 

Greorce W. Tone. 


Who Shall Survive? 


WHO SHALL SURVIVE? A New Approach to the Problem of 
Human Inter-relations. By J. L. oreno. -D. Washington, 
. C., Nervous and Mental Disease Publishing Company, 1934. 
440 pages, illustrated. 8vo. (Nervous and Mental Disease Mono- 
graph Series No. 58.) 


Dr. Moreno’s book describes and applies a newer tech- 
nic of approach and a sociometric method with pattern- 
picture representations or sociograms. Research in several 
phases has been presented in some detail and practical 
applications of the results well indicated. The material 
studied shows that group construction may be fashioned 
to arrange individuals into harmonious units of higher 
socionomic efficiency. No other method has demonstrated 
such scientific means of planning future society. 

While his descriptions may appear utopian if applied 
to mass population, there is real present value when ap- 
plied to group populations encountered in institutions, and 
a definite field of usefulness in re-arrangements of small 
groups. The critical historical data supplied should be of 
interest to anyone interested in sociology. 

Irnvinc M. Dersy. 


The Road to Adolescence 


TAE ROAD TO ADOLESCENCE. By Joseph Garland, M.D. 
Cambridge, Mass., Harvard University Press, 1934, 293 pages, 
illustrated. Cloth, $2.50. 


This book is another contribution to the study and un- 
derstanding of adolescence. The author has developed his 
theme in a systematic manner. He uses the Children’s 
Charter which was formed by the White House Confer- 
ence on Child Health and Protection as the minimum 
standard for the care and protection for children. The 
influence of heredity and enviroment on the growing child 
is discussed. To have a properly developed adolescent it 
is necessary to have a good inheritance adequate care for 
the pregnant mother, and normal bodily and mental 
growth from infancy on. 

There are succeeding chapters on the anatomy of the 
child, the care of his body, nutrition and diet and sick- 
ness. Other subjects such as first aid to the injured, 
the function of the home, school and camp, and finally 
specific educational problems are studied. 

It has been the aim of the author to correlate bodily 
and mental development as a unit in understanding the 
growing adolescent. The work is somewhat unique in 
mat no undue stress is placed on any special phase of 
adolescence. 

Srantey S. Lamm. 


A Doctor Studies Crime 


A DOCTOR STUDIES CRIME. By Perry M. Lichtenstein, M.D. 
New York. D. Van Nostrand Company, [c. 1934]. 263 pages. 
8vo. Cloth, $3.00. 


The author of this book has been resident physician in 
the New York Tombs and Medical Assistant of the Dis- 
trict Attorney of New York County. He is interested in 


the questions, “Why do people commit crime?” and 
“What makes a criminal?” : 

Criminals are grouped under several headings. There 
are the drug addicts, mental defectives, moral defectives, 
various types of insanities and psychopathic inferiors. The 
majority of prisoners are mentally below the average. 
This type of criminal exhibits no judgment and is usually 
led by someone else into committing crime. The psy- 
chopathic inferior is also accountable for a large portion 
of the criminal class. An individual of this group is 
neither legally sane nor a committable mental defective. 
He is irreformable. 

The author makes various suggestions in the treatment 
and prevention of crime. He especially emphasizes the 
part to be played by the educational system in the early 
recognition in childhood of the various types of person- 
alities. Where the latter is pathological the individual 
should be segregated to prevent future crime. ‘There are 
concluding chapters on the probation of criminals, the 
detention prison, court procedure and the penal institu- 
tion, 

The book is written for the general public, the author 
making a special appeal to parents, school teachers and 
social workers. For the physician it should prove stimu- 
lating. 

STantey S. Lamm. 


International Medical Annual 


THE INTERNATIONAL MEDICAL ANNUAL. A Year Book 
of Treatment and Practitioner’s Index. Fifty-second Year. Edited 
by H. Letherby pier. M.D., and A. Rendle Short, M.D. Balti- 
more, William Wood & Company, 1934. 579 pages, illustrated. 
8vo. Cloth, $6.00. 


Many interesting reviews are presented in the manual 
this year. Recent records support the favorable reports 
on atebrin in malaria; hypnotic drugs are reviewed in a 
special article. 

In a study of the incidence and treatment of amaebia- 
sis in Panama of 44 drugs tried, H. H. Anderson con- 
siders Carbasone to be the best, being of low toxicity and 
high amaebicidal power. 

Regarding cerebral apoplexy, hypertensive cerebral at- 
tacks are discussed by McAlpine, the picture being that 
as described by Volhard and well presented by Fishberg 
in his book, and there call hypertensive encephalopathy. 
The not uncommon conition of spontaneous subarachnoid 
hemorrhage 1s reviewed. 

Surgery, eye, ear, nose and throat diseases, obstetrics 
and radiology all are reviewed and the book is as usual, 
one of the best published for quick reference. 

W. E. McCottom. 


Survey of Public Health Nursing 


SURVEY OF PUBLIC NURSING. Administration and Practice. 
By the National Organization for Public Health Nursing. Kath- 

. arine Tucker, General Director, Hortense Hilbert, Assistant Di- 
rector for the Survey. New Y , The Commonwealth Fund, 1934. 
262 pages. 8vo. Cloth, $2.00. 


This excellent and much-needed tome bestows on the 
public health nursing field a crystal clear, comprehensive 
presentation of the present status of public health nurs- 


ing. 
The public health nursing —— of 57 agencies in 


28 communities in the United States were surveyed. These 
om were studied in regard to (1) the major aspects 
of public health nursing: organization, administration, 
nursing program, and performance of the nursing per- 
sonnel; and (2) the extent to which the generally recog- 
nized standards, criteria, and goals of the National Or- 
ganization for Public Health Nursing are actually accepted 
and the extent to which they are adequately fulfilling pres- 
ent needs. Then, too, the analysis a the development of 
the present trend is a point of departure for mapping out 
a route to the future goal. , 

Aside from the valuable content of the book and the 
scholarly manner in which the survey was conducted, 
there is a striking feature—the way in which the price- 
less and indispensable material has been compiled. The 
first chapter deals with the “Purpose, Method, and 
Scope” of the survey. Chapter II presents the “Conclu- 
sions and Recommendations,” which are based on facts, 
clearly and frankly stated, logical, consistent and rein- 
forced with a superior practical wisdom. The chapters 
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that follow are studded with detailed information from 
which the Conclusions and Recommendations derive: “Or- 
ganization,” “Personnel,” “Provisions for the Education 
of Nursing Personnel,” “Working Conditions,” “Student 
Affiliation,” “Financing the Service,” “Community Rela- 
tionship,” “The Nursing Program,” “Performance.” 

The well-informed pen of the author guides the reader 
into instructive, scientific, well-arranged appendices, nine 
in number; they include such interesting data as: “Se- 
lected List of Publications of the National Organization 
for Public Health Nursing,” “American Red Cross Nurs- 
ing Service Requirements for Enrollment,” “Standardiz- 
ing Qualifications for Public Health Nursing Positions,” 
“Minimum Qualifications for Those Appointed to Posi- 
tions in Public Health Nursing,” “Recommendations for 
Computing the Cost of Nursing Visits.” 

Although statistics and tabular matter appear through- 
out the book, the reader’s trend of thought is not inter- 
rupted; on the contrary, this material is incorporated in 
the text in so logical and fitting a way that thinking is 
clarified. As a whole, the book is clear, concise, and emin- 
ently usable, 

Laurette A. Stowe. 


Collected Papers of the Mayo Clinic 


COLLECTED PAPERS OF THE MAYO CLINIC AND THE 
MAYO FOUNDATION. Volume 25, 1933. Edited by Mrs. Maud 
H, Mellish-Wilson_ and Richard M. Hewitt, M.D. Philadelphia, 
W. B. Saunders Company, 1934. 1230 pages, illustrated 8vo. 


This volume, like previous ones, presents those articles 
which are of the most practical interest among the 443 
papers that were written at the May Clinic during 1933. 

It also marks the passing of Mrs. Maud H. Mellish- 
Wilson after twenty-seven years of arduous labor in the 
editorial department. Beautiful analyses of her life and 
work by William J. Mayo and her husband, Doctor Wil- 
son, open this twenty-fifth collection of papers. 

It is needless to talk about the paper, and illus- 
trations for all are the best that can be obtained. It is 
also impossible to discuss individual articles when 175 
different subjects are covered. 

The contents may be mentioned by general headings 
only: alimentary tract, genito-urinary tract, ductless 
glands, blood and circulatory organs, skin and syphillis, 
head, trunk and extremeties, chest, brain, spinal cord and 
nerves, radiology, anesthesia and gas therapy and mis- 
cellaneous. 

_ The information contained between these covers will 
furnish a good working knowledge of most of the prac- 
tical advances in the art and science of medicine during 


1933 
Henry F. GRAHAM. 


Die Haut-Und Geschlechtskrankheiten 


DIE HAUT-UND GESCHLECHTSKRANKHEITEN. Hrsg. von 
Prof. Dr. Leopold Arzt und Prof. Dr. Karl Zieler. Doppel-Lieler- 
ung 11/12. Pages 450 to 738, illustrated. 8vo. Paper, RM. 18. 
Doppel-Dieferung 13/14, Pages 739 to 1062, illustrated. 8vo. 
oo rs M, 16.30. Berlin & Wien, Urban & Schwarzenberg, 


_ These parts are of the same high type as the earlier 
issues. The subjects have been most thoroughly covered 
and deserve oniy the highest praise. The individua) ar- 
ticles have been written by recognized authorities and 
all have been done in a masterly manner. The subjects 
included are skin diseases of animal origin, tuberculosis 
of the skin, Boeck’s sarcoid and allied conditions, leprosy 
rhino scleroma, glanders, actinomycosis, diseases of the 
sweat glands, diseases of the sebaceous glands, diseases 
of the nails, affections of the mucus membrane of the 
mouth, the acute exanthemata including these caused by 
septic processes, skin diseases of the new-born and of 
infants and the generalized erythrodermias. Both parts 
are profusely illustrated. The illustrations have been well 
chosen and are excellent. 
BrnrorD THRONE. 


You Must Relax 
YOU MUST RELAX. A Practical Method of Reducing the Strains 
of Modern Living. By Edmund Jacobson, M.D. New York, 
Whittlesey House, McGraw-Hill Book Company, Inc., 1934. 201 
pages illustrated. 12mo. Cloth, $1.50. 


This book is written for popular consumption. It is 
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an older work, “Progressive Relaxation,” pub- 
lished five years ago, for physicians. In the book the au- 
thor tries to teach\the lay person the value of complete 
muscular relaxatio In the first chapter he emphasizes 
the stress and strain of modern life and the resultant 
tension to which most people are subjected. In the next 
chapter he discusses the types of people whom he de- 
scribes as tense persons. In the following chapter he dis- 
cusses the subject of “overactive nerves” and “nerve ex- 
haustion.” He then follows with eleven chapters on the 
method of relaxation and its values in various neurotic 
states as well as in hypertension. 

The book is now listed as one of the popular, non-fiction, 
best-sellers. Every physician is acquainted with the phys- 
iology of muscular hypertonicity and the value of com- 
plete relaxation. It is true that very few physicians really 
place enough emphasis on this form of therapy. The book 
tends in a popular way to disseminate this knowledge. 

Irvinc J. SANDs. 


The Brain and its Mechanism 


THE BRAIN AND ITS MECHANISM. By Sir Charles Sherring- 
ton, F.R.S. Cambridge, University Press, 1933. [New York, The 
Macmillan Company.] 35 pages. 12mo. Paper, 50c. 


The subject of this brochure is the report of an ad- 
dress known as the “Rede” lecture, delivered before the 
University of Cambridge on Dec. 5, 1933. Almost at the 
outset of this fascinating talk, Sherrington makes use of 
the analogy of the relationship of the brain to the motor 
mechanism of the animal as that of a lock and key, the 
key being turned by the outside world. All our sensory 
contacts with the outside world have to deal primarily 
with two problems; what will help, and what will harm 
the animal. The motor act called forth in the two cases 
is commonly diametrically opposed; the limb is with- 
drawn from harm, extended toward help. So the out- 
side world not only turns the key, but also settles in which 
of its two ways it should go—to close or open the lock. 
It is by such homely analogies that he illustrates and 
makes clearer the trend of his arguments. He deals at 
length with reflex mechanism; in explanation, he says, 
“Can we stress too much the preoccupation of the brain 
with the muscle, when any path we trace in the brain 
leads directly or indirectly to muscle? The brain is the 
thoroughfare for nerve action pasSing on its way to the 
motor animal.” 

A great part of the address is devoted to the mecha- 
nism of the traveling signal, which, traversing the nerve 
fibres, creates a tiny electric current which propagates 
itself along the nerve fibre and which has the power 
of bringing about both excitation and inhibition. In 
his summing up, he makes the statement that when man 
learns how the brain does its thinking, he will try to im- 
prove its ways of doing so, and that we need not be 
prophets to foresee that then will come the long-told, 
speedy extinction of man and the planet will then be re- 
liberated for the next era of animal domination. For 
anyone interested in the subject, this little pamphlet of 
35 pages is to be heartily recommended. 

F, C. EAstMAN. 


International Clinics June 1934—Vol. 2—44th Series 


INTERNATIONAL CLINICS. A Quarterly of Illustrated Clinical 
Lectures and Especially Prepar Original Articles on Treat- 
ment, Medicine, Surgery, Neurology, etc. Vol. 2, 44th Series, 
1934, Edited by Louis Hamman, M.D. Philadelphia, J. B. Lip- 
pincott Company, 1934, 317 pages. 8vo. Cloth, $3.00. 


The current issue of International Clinics is much in the 
nature of a review of existing knowledge of familiar 
topics, such as, poliomyelitis, gastric ulcer, contagious 
diseases of childhood, toxemia of pregnancy, and the 
operative treatment of pulmonary tuberculosis. 

A few of the articles are, however, more original. Long- 
cope reports two cases of edema associated with hypopro- 
teinemia seemingly induced by specific infections—in the 
one case by amebic dysentery; in the other, by bacillary 
dysentery. Then there is an article serving to show that 
anterior lobe extract of the pituitary, when injected into 
a guinea pig intraperitoneally, will induce a thyrotoxic 
response associated with a transitory glycogen elimina- 
tion from the liver. In the succeeding article, the author 
recommends Vitamin A to minimize this thyrogenic glyco- 
gen depletion. 






There is a comprehensive guide for the compensation 
doctor on the estimation of the extent of disability to the 
limbs. Then there are two problem cases for diagnosis. 


E. Krimsky. 


Die Periodische Fruchtbarkeit und Unfruchtbarkeit des 
Weibes 


DIE PERIODISCHE FRUCHTBARKEIT UND UNFRUCHT- 
BARKEIT DES WEIBES. Der Weg zur natiirlichen Geburten- 
regelung. By Prof. Dr. Hermann Knaus. Wien, Wilhelm Mau- 
drich, 1934. 147 pages, illustrated. 8vo, Cloth, RM. 15. 


This little volume, _ “The Periodic Fertility and Infer- 
tility of the Woman,” by Professor Knaus, expounds the 
value and the scientific basis of the so-called “Safe Per- 
iod”, as a “method of natural birth-control!” 

In these modern times when birth-control is such a 
widely discussed and fought-over subject, both in lay and 
medical circles, any writing that sheds light on the scien- 
tific or practical value of a contraceptive method, is an im- 
portant contribution to medical literature. The book sum- 
marizes beautifully all the knowledge that we possess on 
ovulation, menstruation, the corpus luteum, the life cycle 
of spermatazoa, etc. Based on these studies, the author 
concludes that there are a certain number of definitely 
sterile days in the menstrual cycle during which coitus may 
be indulged in with absolute safety. Many gynecologists 
and obstetricians will not agree with the author in some 
of his conclusions. The book, is, nevertheless, a distinct 
contribution to the subject under discussion. 

The chapter on the “Biology of the Semen,” is excep- 
tionally interesting and well written. The book is well 
illustrated, and appended is a sample calender to be used 
by the woman, in which is to be recorded the exact date 
of each menstruation, the date of each coitus, and the 
length, in days, of each menstrual period. 

Twelve pages of references on the subject, add great 
value to the work. 

J. HALperin. 


BOOKS RECEIVED 


Books received for review are acknowledged promptly 
in this column; we assume no other obligation in return 
for the courtesy of those sending us the same. In most 
cases, review notes will be promptly published shortly after 
acknowledgment of receipt has been made in this column. 


BLS TRORUNBIIC PHENOMENA AND THEIR APPLICA- 

TION TO BIOLOGY AND MEDICINE. By Harold A. Abram- 

son M.D. New York, The Chemical Catalog Compan 1934. 

331 pages, illustrated. 8vo. Cloth, $7.50. (American Chemicai 
Society Monograph Series.) 

DIE HAUT—UND GESCHLECHTSKRANKHEITEN. Hrsg. 
von Prof. Dr. Leopold Arzt und Prof. Dr. Karl Zieler. Lieferun- 
gen 15, 16 and 17. Berlin & Wien, Urban & Schwarzenberg, 
1934. 8vo. Paper, janrene 15, RM. 8.00, Lieferung 16, RM. 
9.60, Lieferung 17, RM. 

INTRODUCTION TO PHYSIOLOGICAL CHEMISTRY. Third 
Edition. By Meyer Bodansky, Ph.D.’ New York, — Wiley & 
Sons, 1934. 662 pages, illustrated. 8vo. Cloth, 0 

THE ANCESTRY OF THE LONG-LIVED. By Sei Pearl 
and Ruth DeWitt Pearl. Baltimore, The Johns Hopkins Press, 
1934. 168 pages, illustrated. 8vo. Cloth, $3.00. 

LUMBALANASTHESIE IN DER GEBURTSHILFE UND 
GYNAKOLOGIE. By Dr. Ernst Preissecker. Wien, Wilhelm 
Maudrich, 1934. 76 pages, illustrated. 8vo. Cloth, RM. 7.50. 

MEDICINE MARCHES ON. By Edward Podolsky, M.D. New 

‘ork, Harper & Brothers, 1934. 343 pages, illustrated. 8vo. 
Cloth, $3.50. 

THE LABORATORY NOTEBOOK METHOD IN TEACHING 
PHYSICAL DIAGNOSIS AND CLINICAL HISTORY RE- 
CORDING. By Logan Clendening, M.D. St. Louis, The C. V. 
Mosby Company, 1934. 71 pages. 8vo. Paper, 50c. 

THE SPASTIC CHILD. By Marguerite K. Fischel. St. Louis, 
The ‘C. V. Mosby Company, 1934. 97 pages, illustrated. 8vo. 
Cloth, $1.50. 

A TEXT-BOOK OF HISTOLOGY. By Alexander A. 
and William Bloom. Second Edition. Philadelphia, 

1934. 8vo. 662 pages, illustrated, 
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Cloth, 


Saunders Company, 
7.00. 

VITALITY. By Boris Sokoloff, M.D. New York, E. P. Dutton 
& Company, {c. 1934]. 181 pages. 8vo. Cloth, $2.00. 
MENTAL HYGIENE AND EDUCATION. Pg Mandel 
man, M.D. New York, penamans, Green & Company, 

295 pages. 8vo. Cloth, $2.25. 

A TEXT-BOOK OF GYNECOLOGY. By Arthur H. Curtis, 
M.D. Second Edition. Philadelphia, W. B. Saunders Company, 
1934. 493 pages, illustrated. 8vo. Cloth, $6.00. 

MANOMETRIC METHODS AS APPLIED TO THE MEAS- 
UREMENT OF CELL RESPIRATION AND OTHER 
PROCESSES. By Malcolm Dixon, Ph.D. New York, The Mac- 
millan Company, 1934. 122 pages, illustrated. 12mo. Cloth, $1.75. 
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Skeletal Diseases of Domesticated Animals 


Last year, under the auspices of London University, 
Sir ARNoLD THEILER delivered at the Royal Veterinary 
College, London, three lectures on the osteodystrophic 
diseases of domesticated animals, and these have now been 
made accessible to a wider circle. South Africa has of- 
fered him and his colleagues at the Onderstepoort de- 
partment of veterinary research, Dr. P. J. Du Torr and 
Dr. H. H. Green, exceptional opportunity for the study 
of some of these diseases. Stijfsiekte, or stiff-sickness, 
is a phosphorus deficiency disease of cattle. The ani- 
mals most affected are heifers with the first calf, cows 
in lactation, and growing cattle. They may develop an 
intense craving for bones, known as osteophagia, which 
compels them to travel long distances to find carcasses, 
and they may even kill and eat young lambs. On the 
veld the sound of crunching bones may sometimes be 
heard in the distance. The disease shows itself in re- 
tardation of growth and abnormal skeletal development, 
viz., thickening of the epiphyses of the leg bones, most 
pronounced at the metacarpus and first phalangeal joints. 
The gait is stiff and lame. In the young lactating ani- 
mal there is usually rapid loss of condition, the lameness 
may become acute, and the animal tends to walk on its 
heels with hooves growing out. The bones may become 
fragile and fracture of the ribs and pelvis has been ob- 
served. Abnormal posture results, sometimes with curved 
spine, and in the last stages stiffness and lameness may 
prevent the animal from rising, and death from cachexia 
ensues. In the affected areas the soil and grass are found 
to be deficient in phosphorus—the hay may contain less 
than one-fifth of the normal amount—leading to a low 
level of inorganic phosphorus in the blood plasma, which 
may contain less than 2 mg. per 100 c.cm. There is no 
defect however in the calcium content of the fodder. 
THEILER and his associates have reproduced experimentally 
such aphosphorosis, and have shown it to be identical with 
the naturally occurring stijfsiekte. Low phosphorus ra- 
tions were fed to heifers 12-18 months old in all of which 
the disease picture was produced in spite of daily ex- 
ercise in brilliant sunshine, and no matter whether the 
calcium ration was high or low. The inorganic phosphor- 
us of the plasma sometimes dropped to 1.3 per 100 even 
before the disease could be diagnosed clinically; blood 
calcium was normal. Vitamin deficiency had no adverse 
effect. Of the affected animals dying or killed some 
showed brittle, fragile, or fractured ribs, the whole of the 
skeleton being too light. In sections of bone THEILER 
found osteomalacia and rickets, in some cases in high 
degree, the osteoid seams being extremely wide. Further 
evidence that the condition was one of pure phosphorus 
deficiency was found in the fact that the disease could 
be prevented by supplementing the grazing with bran, 
which contains much phosphorus and little calcium, The 
routine preventive is bone-meal, of which the effective 
weekly ration is half a pound to two pounds a head, ac- 
cording to growth and lactation. This simple measure 
not only abolishes osteophagia and stijfsiekte, but leads 
to an increase of milk yield, better calves, more rapid 
growth of young stock, and superior fattening of adult 
cattle. 

THEILER then extended his investigations to skeletal 
diseases of equines, using material supplied by Srurcess 
and Crawrorp from Ceylon as well as collected by him- 
self from South Africa. He was able to confirm the 
view that the disease known as “equine osteomalacia” by 
some and “osteoporosis” by others, is not strictly osteo- 
malacia at all, but a different pathological entity more 
comparable to osteitis fibrosa of man. It is properly 
described as osteodystrophia fibrosa. Somewhat loosely 
appliei in veterinary literature in the past, THEILER uses 
these terms in their precise histo-pathological sense. Thus 
osteomalacia is identical histologically with rickets, being 
the adult variety of this disease, and is diagnosed 
histologically principally on the evidence of broad osteoid 
seams. Jn osteodystrophia fibrosa the seams are not 
wiiened, but the bone is extensively destroyed by osteo- 
clastiz lacunar resorption; proliferation of osteogenetic 
fibrous tissue is unable to keep pace with the destruction. 
The picture is one of fibrous bone. Within the last seven 
years osteodystrophia fibrosa of equines has formed the 
subiect of experimental research in Ceylon, Japan, and the 


334 





ms TC ORME Oak Ss AT 


ae de wes ee ee ee es 2 ee ee 2 


EE aS a Fw 


wl Ol OD 


Philippine Islands. Many have supposed the disease to 
be of dietary origi1, tradition being in their favor in the 
sense that “miller’s disease” or “bran disease” of horses 
must be censidered as an osteodystrophia connected with 
one-sided feeding on cereals or bran. Bran being poor 
in calcium but rich in phosphorus it was suspected that 
osteodystrophia fibrosa was due to an unduly wide ratio of 
CaO/P:0;. Proof of this is now to hand. A survey 
of the experimental data. makes it clear that the main 
cause of the disease is a diet of low calcium, high phos- 
phorus content; the disease may, however, occur even 
when the calcium appears adequate if the phosphorus is 
grossly preponderant. 

The osteodystrophic diseases of domesticated animals— 
rickets, osteomalacia, and osteodystrophia fibrosa—may all 
be regarded as dietary diseases, even if dietary factors 
are not alone responsible for them. Deficiency of phos- 
phorus leads to rickets and osteomalacia in cattle, ex- 
cess of phosphorus and inadequate calcium to. osteodys- 
trophia fibrosa in equines. The animals however differ in 
their reactions. A ration which produces osteodystrophia 
in the horse does not produce it in cattle—indeed that 
disease is apparently unknown in the bovine. In the dog 
rickets and osteomalacia arise from deficiency of vitamin 

The mineral metabolism of an animal normally de- 
pends upon the harmonious interaction of the three fac- 
tors: vitamin D, calcium, and phosphorus. But we can- 
not as yet predict the effect of deficiency of one of them 
on any particular species of animal. Different pathological 
pictures appear to result from identical causes, and the 
same picture may be presented by diseases of which the 
causation is different. The part played by the endocrines 
and the possible significance of different mechanisms in 
the control of mineral metabolism is a field quite unex- 
plored in domesticated animals. In concluding his third 
lecture THEILER asks himself: Why does the bovine 
tolerate a’CaO/P:Os ratio which induces osteodystrophia 
fibrosa in the horse; and why does the equine escape os- 


teomalacia on pastures which induce that disease in cattle?. 


He is unable to explain. We may yet, he thinks, have to 
call in a concomitant disturbance of the parathyroids, the 
result of toxic or infectious agencies, to provide a full 
explanation for the zxtiology of osteodystrophia fibrosa, 
even though at present all the evidence may be in favour 
of mineral imbalance as the cause. We may hope that 
THEILER’s work will be as successful in tracking down 
the different reactions of different animals to mineral de- 
ficiencies as he was in finding the causal agent which now 
bears his name, of the deadly red water fever of cattle. 
—Tue LANCET. 


Changing Concepts of Nutrition: Chairman’s Address 


James S. McLester, Birmingham, Ala. (J. A. M. A. 
Aug. 11, 1934), points out that until a decade ago nutrition 
was the stepchild of medicine. This lack of interest was 
due in no small-measure to the semicharlatanism and wild 
faddism which have always flourished in this field and 
which have led many conservatism physicians to give it a 
wide berth. Now a reversal of feeling has taken place. The 
great discoveries of recent years have excited the interest 
of every one, laymen and physicians alike, and today medi- 
cal men are keenly alive to the vastly important part which 
nutrition plays in the prevention and treatment of disease; 
a radical change in the conception of the nutritive needs of 
the sick person has come about. This change is explained 
by the order in which, in the evolution of modern. medicine, 
the basic sciences have developed, cellular pathology coming 
early and present-day physiology late. Formerly, in plan- 
ning the patient’s food, physicians thought solely in terms 
of the loca! pathologic condition, of the harm they might do 
some impaired organ; now they think chiefly in terms of 
general physiology, of the good they can do the patient as 
a whole. This transition is signally characteristic of 
modern thought iri nutrition. These changing concepts of 
nutrition are not the result of vacillation or of an uncertain 
drift of opinion. They express the broader understanding 
of man’s nutritive needs that has come with the discoveries 
of recent years and represent the well considered applica- 
tion of knowledge gained, little by little, from painstaking 
research and careful clinical observation. This is the way 
of progress. 
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BARGAINS IN BOOKS 


Many of the books listed are out of 
print and quite rare. 


—— Diabetic Manual for Patients, Mosby, $1.50 


-W.D.A. P . ° 2 
a ~— roceedings, 1897, 190: => $1.50 


Keating 6 On, Citation Gynaecology, "$3.50 
pages wit us., 1894, $3. 0 


Gershenfeld, Bacteriology and Sanitary Science fer Stu- 
dents in Pharmacy, Chemistry and Allied Sciences, 
pages with " 
1933, perfect 


Oppenheimer, Surgery of the Middle Ear and Mastoid, 
425 pages with illus., P. Blakiston’s Son, 
1906. cond 


Lockwood, Diseases of the Stomach, 625 


Anders, Practice of Medicine, 1335 pages with illus., 
eleventh edition, W be 
excellent 


Gershenfeld, Urine & Urinalysis, 272 pages 
with illus., Lea & Febiger, 1933, perfect $1.75 


Caspari, Treatise on Pharmacy, 929 pages 0 
with illus., Lea & Febiger, 1916, excellent °7 


Nevin, Conduction, Infiltration and General Anesthesia 
in Dentistry, 360 pages with illus., 


Year Book of the American Pharmaceutical Association, 
Vols. 1912, 1015, 1916, 1917, 1918 
each 


Stedman's Medical Divtionary, Sixth edition, 
William Wood & Co., good $2.25 


Druggists Circular, Bound volumes 1889, $4.00 
1890, excellent each 


Kerley, Practice of Pediatrics, W. B. Saun- 2 
ders Co., 878 pages, 1914, good °75 


Bartiey, Manual of Physiological and Clinical Chemis- 
i. es ee, 212 pages wah 
us., P. jakiston’s Sons 20., ° 

ood $1.00 


Bradiey, A Laboratory Manual of Qualitative Chemical 
Analysis, for Students of Pharmacy, rd Edition, 


Thi 
173 pages, Lea & Febiger, 1923, like 
$1.00 


Charies B. Towns, Reclaiming the Drinker, 77 pages. 
Barnes & Co., Copyright 1931, like 
« 


Attfield, Chemistry: General, Medical and Pharmaceu- 
tical, (A manual on the general principles of the 
science and their applications to medicine and phar- 
macy), 552 pages, Henry C. Lea, 


The Phantom Boupeet: A Popular Treatise on the Art 
of Skeletonizing aves and Seed-Vessels, Parrish, 47 
pages, J. B. Lippincott & Co., 1864 2 


Prescott, Outlines of Proximate Organic Analysis, 192 
pages, D. Van Nostrand, 1875, 
e 


Phin, How to Use the Microscope, second edition, 181 
pages, Industrial Publication Co., 1877, 
e 


The Poetical Works of Thomas 
344 pages, Hurst & Co., good 


Meyer, Ailments of the Leg, 128 pages, E!- 1 
liott Publishing Co., 1932, like new.... $ -50 


Rubin, The Mysterious 
Milo Publishing Co., 


Lillard, Tennessee Pharmacal Gazette, Vol 
1—Jan. to July, 1874, fair $2.00 


Mandabach, Ways and Other Ways—Drug Store Mer- 
chandising. 191 pages with illus., National 
Drug Clerk, 1923, good * 


Add 10c to remittance for each item ordered to cover 
Parcel Post. 


Practical Druggist Institute 
BOOK DEPARTMENT 
40 ANN ST. NEW YORK, N. Y. 








In calcium deficiency diseases 


Calciphos 


An organic calcium--phosphorus com- 
pound of vegetable origin, concen- 
trated and balanced to favor effective 


calcium assimilation. 


DOSE: 2 tablets (6 grains each) three times 
day. 


Literature and Samples upon request 


Boxes of 180 tablets and 3 oz. powder 


BILHUBER-KNOLL CORP. 


154 Ogden Ave., Jersey City, N. J. 











New Research Laboratory of the Saratoga Spa 


A notable company of physicians and men and women 
in public life gathered at Saratoga Springs, New York, 
on the afternoon of September 14 to witness the lay- 
ing of the corner stone of the new Research Labora- 
tory of the Saratoga Spa. Governor Herbert H. Leh- 
man, who presided at the ceremonies, gave the labora- 
tory the name of Dr. Simon Baruch, a pioneer in hy- 
drotherapy in this country and professor of hydro- 
therapy at the College of Physicians and Surgeons for 
many years. The Saratoga cardiac therapy was based 
upon studies of European spas and long clinical ex- 
periment by Dr, Baruch. Dr. Herman B. Baruch, of 
New York, his son, laid the stone. 

Dr. John Wyckoff, Dean of New York University- 
Bellevue Medical College, was the orator of the day. 
He stressed “the purpose and the value of an establish- 
ment such as is being developed here in Saratoga, in 
its relation to chronic illness. 

“Why,” he asked, “are waters such as we find here 
peculiarly useful in the treatment of chronic disease, in 
increasing the patient’s reserve or ability to function? 
I think it is safe to say that this is chiefly due to the 
effect upon the distribution of the blood supply to the 
various organs of the body. That the waters have an 
immediate effect upon the circulation depending upon 
the salt and CO, content, the temperature at which 
given, and the length of time applied, there is no ques- 
tion. This may be objectively proved. That patients 
after a course of such baths properly given have the re- 
serve power of certain organs increased cannot be 
doubted. We have therefore in these waters a thera- 
peutic instrument which if properly used may be of 

reat benefit to our people. That it may be available 
or proper use depends upon three groups of individu- 
als: the owners, who, I am happy to say, are the State; 
the community which has grown around the springs, 
namely, the people of the county and city of Saratoga; 
and the medical profession.” 

Completed and equipped, the Simon Baruch Research 
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Laboratory will represent an investment of $750,000, It 
is the joint product of Dr. Franz M, Groedel, director ~ 
of the Kerckhoff Institute for the Study of Affections © 
of the Heart, Bad Nauheim, Germany, consultant of the 
Saratoga Springs Commission; Medical Director Walter — 
S. McClellan, Superintendent of Plant Cyrus Bruce El- | 
more, and Joseph H. Freedlander, the architect, who 
was also architect of the Hall of Springs. In floor 
area it will be the largest of all the buildings, and in its 
appointments it will be without equal in this country. 

Off the lobby, forty by thirty feet in size, are a wait- 
ing room and offices, four physicians’ offices with two 
examination rooms; four experimental bath rooms with 
adjoining rest rooms, a nurse’s room and a record room, 

From the rear of the lobby a corridor leads to a 
museum and a mineral water laboratory. Two other 
corridors lead to an auditorium, with a seating capacity 
of 574, and a stage suitable for lectures, concerts, mo- 
tion picture exhibitions or small theatrical productions. 

The second floor contains offices for the Medical Di- 
rector, with an adjoining examination room, a library, 
radiographic and fluoroscopic laboratories, laboratories 
for capillary examination, examinations for blood pres- 
sure and basal metabolism, a chemical laboratory, a 
physical laboratory and record rooms. 

The Baruch Laboratory will be ready for use next 
year. It is one of the monumental group of buildings, 
all in process of construction, now going up at the Spa 
and which will, together, cost in excess of $5,000, 
These buildings include the Hall of Springs, whose 
corner stone was laid in July of last year; a new bath 
house of distinctive design and purpose, a hotel with 
sanitarium facilities, a new- plant for the bottling of 
Geyser, Hathorn and Coesa waters, and a recreation 
center, at which the remedial uses of sports will be 
stressed. 

Pierrepont B. Noyes, of Oneida, New York, is chair- 
man of the Saratoga Springs Commission, Its medical 
members are Dr. Carl R. Comstock, of Saratoga 
Springs, and Dr. L. Whittington Gorham, of Albany. 


Moru-quin in Treatment of Varicose Veins 


“Dr. T. Henry Treves-Barber in his book, “The 
Treatment of Varicose Veins of the Lower Extremities 
by Injections” states, remarkable achievements have 
been made within the last few years for the cure of 
varicose veins and their complications. No other branch 
of surgery can claim to have acquired, is such a short 
space of time, more satisfactory or more brilliant re- 
sults than the sclerosing method for the obliteration of 
varicosed veins. It is indeed surprising that a complex, 
disabling, dangerous and, hitherto, an almost incurable 
surgical disease has now become, on the whole, one of 
the easiest to cure. All the old-time palliative measures 
such as bandages, elastic stockings, numerous dressings 
for ulcers, ointments, etc., may now be, in the vast 
majority of cases, considered as things of the past and 
of historical interest only. 

The national Drug Co., Philadelphia, will be very 
glad to forward literature on Moru-quin (Solution of 
Sodium Morrhuate, Alkaloidal Quinine and Benzyl 
Alcohol) on request. 


Nasal Catheter Administration of Oxygen, with 
Observations on Alveolar Saturation 


M. Hersert BarKer, Chicago; D. M. Parker, Peiping, 
China, and Greorce Wasset, Chicago (Journal A. M. A., 
July 28, 1934), state that oxygen saturations of from 30 
to 60 per cent in the alveolar air are readily obtained by 
pharyngeal insufflation with the use of the nasal cathe- 
ter. Oxygen saturations of 50 per cent in the alveolar 
air are obtained by nasal catheter only with an oxygen 
flow of from 10 to 12 liters per minute. Similar observa- 
tions made in the tent indicate that the alveolar satura- 
tion is roughly that of the tent atmosphere. 


The beer tax is the closest we have come to a tax 
with its own anesthetic—San Francisco Chronicle. 














